2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000038398

1. Enlity Name

ANSHAR RESEARCH, INC.

FILED

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90035 003 ***150.00

Principal Place ol Business Mailing Address .
Jd
2600 S KANNER HWY 2600 S KANNER HWY 113044
M-3 M-3
STUART, FL 34994 STUART, FL 34994
F s e O AL
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FE| Number Applied For
65-0835294 Nol Applicable
Z‘E— I county - - w R Cmil-mw . - |.§ Cerlificate of Status Desired _ [ gg'-n,g;ﬁ?:jﬁo."ﬂ -
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLITTERI, ANTHONY J
2600 S KANNER HWY Sireet Address (P.C. Box Number is Not Acceptable)
M-3
STUART, FL 34994
City FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE
. Signature, hyped of printed nama of tegisiered agent and tia if applicable. (NDTE: Raginterad Agent signalure requured when rainstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
¥ e PD X elete e PD [JChange  [3Addition
HAME BILLITORI, ANTHONY NAME M ' Tf,o
ST ORLANTHONY ) BilLLiTreRry, PrThony 3
STACET ADDRESS | 2600 S KANNER HWY STREET ADDRESS | o o0 =. ARN N e £ H Y
CITY-ST-21P STUART, FL 349984 CITY-ST-2P "
STRRRT £l AH4PG L
TITLE I Delste TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$1- 29 CITY-ST-7IP
TTLE st [ e e e e - - . ™ betern TITLE _.[IChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sy-zip Clry-si-21p
1TLE 1 Dalete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CIEY-51-7IP
e [ Detere TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIrY-S1-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empghwered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acdregerwith all other like empowered.

SIGNATURE:

2-r-04 77&;%?3&’@




