2004 FOR PRSFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Enty Narme Secretary of State
SPECTRUM RESEARCH & CONSULTING, INC.
Principal Place of Business Mailing Address
20339 N. MERIDIAN RD, #1489 2038 N. MERIDIAN RD. #149
L:;\LLAHASSEE FL 32303 - "LI'JgJ_LAHASSEE FL 32303
i i 1 (U
Suite, Apt #, elc. Suite, Apt #, etc. >‘W MOORE CRIEN34 {1 -”03)
Cily & Saile R Ciy & State 4. FE! Number Applied Far
i . - 59-3499725 [Nt Applicable .
Zp Couniry Zp Country 5. Certificate of Siatus Desred [ Eg;’g Addilional
6. Name and Agd;ess of Current Registered Agent . 7. Name gr-:_d Address of._N_‘ew Heg'islered Agen? _
Name
%gbﬁcﬁt‘%ﬂlﬁiﬁEl‘q_DB #149 Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 -
Cuy ] FL | ZpCoce

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent. -

SIGNATURE NS =
Signanwe, typed of prited narne of registered agert and title iT applcable {NOTE Regstered Agenl sigrature reguined when renstang) DATE
FILE NOW!!! FEE 1S $150.00 . . X
 After May 1, 2004 Fee will be $550.00 . et o om0 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIF{E‘CTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete B Wiiil: [ Change [ Additian
NAME WALLACE, MICHAEL B NAME
STREET ADCRESS | 2037 N MERIDIAN ROAD, #149 STREET AQDRESS
CITY -ST- 2P TALLAHASSEE FL 32303 . Cry.st-2ip e .
Mg 3 Delete TTLE Fcharge [ Addition
MAME HAME
STHET ACORESS  sreersooress L00000074351
CTY-57-2IP ) CITY-ST-2P 03/03/04-80033-020 1500
TILE {7 Delete TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -51-7P CiTY-§T- 2P _ o
THLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-gT- 2 CITY-S7- 2P L
e [T Delete THILE [3change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Tt -ST-2P . § covstoe
TILE [ petete TMLE J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1- 2P

12. [ hereby ¢erlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lega!l eflect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ot d B D~ Mickeat 8 Dllace (P) 3-7-04  §50-552-0633

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Bavuma Phone %




