2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000070870

1. Entity Name

3 SIGMA RESEARCH, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90056 018 ***150.00

Principal Piace of Business

503 S RIVER OAKS DR
INDIALANTIC FL 32903

Mailing Address

503 S RIVER OAKS DR
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3465084 Not Applicable
ap Country e ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" WINBURN, MICHAELL
503 S RIVER OAKS DR

INDIALANTIC FL 32903

- ——— e -

Name

e L e

Streat Address (P.O. Box Number is Nat Acceptablg)

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am farniliar with, and accept

the obligations of regisiered agent. .

SIGNATURE

Signature, typed or prinied name of registered agant and titta i applicable,

[NOTE: Registered Agent signature reguired when reinstating)

DATE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmee P : a [ Delete TLE : [ Change [ Addition
NAME ‘ WINBL,_!RN, MICHAEL NAME

STREET ADDRESS | 503 S RIVER OAKS DR STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 " CiTY-ST- 2P

TME CFO T Delete TITLE [ Change [ Addition
NAME WINBURN, LINDA NAME

STREET ADDRESS | 503 S RIVER QAKS DR STREET ADDRESS

CITY-ST-21P INDIANLANTIC FL CITY-ST-20P

LT3 VRPN 1 - -: IOURREES B | {1 VT S e —t oz e [.Changes- =[5) Addition
S o e e NME L e e

STREET ADZRESS STREET ADDRESS . - _" o
CITY-ST-21P CITY-ST-2IP

TE [ Delete TLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N - CHTY-ST-2P

TLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-57-21P

TIRLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exermgtion stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowersd.

SIGNATURE: _ 0/ wp fveer'— (/70

'

d44-0Y =2, e7hG26]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Daytime Phone ¥




