2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P98000049639

1. Entity Mame

RESEARCH & INVESTMENT, INC.

Principal Place of Business

132 10TH AVENUE NQ. #102B
SAFETY HARBOR Fi. 34695

Mailing Address

132 10TH AVENUE NO. #1028
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt #, elc

Ml

FILED

Feb 25, 2004 08:00 AM
Secretary of State

i

Il

(Il

i

MOORE CR2E034 (11/03
City & State City & State 4, FEI Numkber . - Applied fg;—
o 59-3640379 ot Appiicasie
Zip Country Zip Couniry 5. Cenificate of Status Desired O gg.g?q zﬁ?ei:il"nﬂal
_ 6. Nzme and Addvess of Current Registered Agent 7. Name and Addréss of New Reglstered Agent -t
Name
%E%U%?hﬁvgw}mgm% #1028 Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695 ) =
City FL 2p Codé

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

the obligations of registered agent.

SIGNATURE

Signature typad or pninted name of registered agen and fitle of apphcable

{NITE Regnstered Agent signalure requredt when remstating)

DATE

FILE NOW!I! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Staté

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS, KN ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O peete TILE [ change [ Addition
MAME SLALIGHTER, C M NAME i ﬂﬂDf“EBSSUE
STREET ADDRESS [ 132 10TH AVE. NO. #102 STREET ADDRESS (14 AT 04 Anan T

2/ 20420056013 150.
CIFY-ST-21P SAFETY HARBOR FL 34695 CITY-§1-21P = ldﬁ @ -
TITLE [ Detete TITLE [JcChange [ Additien
MAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-7P £ITY-ST- 2P .
TITLE [ Deiete TITLE [ Change  [J Additian
RAME NAME
STREET AODRESS STREET ADDRESS
Iy -51-24P CITY-ST- 2P )
TIE [ petete TITLE [T Change [ Addition
NAME — MNAME
STREET ADORESS STREET ADDRESS
CITY- &T-7F . LIy -ST-2P 7
THLE 7 betete IHTLE [ Charge [ Addibon
MNAME NAME
STREET ADDRESS STREET AODRESS
EMTY-5T- 2P T -S1-2P
TLE [ petete TITLE [JcCnange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P o CITY-ST. 210

12. | hereby cerlify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certfy that the informalion
indicated on this report or supplemental repaort 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 trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

BT IAS oD

SIGNATURE AND TYPED oq@ﬁm‘myhmg?é Sitling oFr REN Qi ntee TS

Date Dayume Phane #



