2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 22, 2004 8:00 am

DOCUMENT # P98000075990
bnodn/ivai Secretary of State
FLA-GERM RESEARCH, INC. 03-22-2004 90035 030 ***150.00
Principal Place of Business Mailing Address
;;41 S TAMIAMI TR. ;1741 S TAMIAMI TR.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address HII” |m ||m||”‘ | I ‘ ' I' I ‘"!
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)
City & State ' City & State 4, FE! Number Applied For
59-3531680 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?i'gigs\;’étiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gléﬁy /S\E‘ﬁ B‘hrll_%Hél}]-EL Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the Stale of Florida, | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agent and tite if apphcable. (NOTE. Registered Agent signalure required when reinstaing) DATE
: FILE NOW"! FEE IS $150.00 ) N ‘
9. Elect Fi
e May 1,2004 Feo wil be $350.00 T ey $5,00 wayse
v Make Check Payabte to Florlda Depanment of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D £ Delete TME [ cChange  [J Addition
NAME FLANAGAN, MICHAEL NAME
STREET ADDRESS | 2247 SANDRALA ST, STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 CHY-ST-2IP
TITLE D {7 Deiete TILE [Jchange  [] Addition
NAME DIXON, MICHAEL NAME
STREET ADDRESS. | 408 WALLS WAY STREEY ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREETADBRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Detete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZiP
THLE [] Daigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), 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 legal effect as it made under oath; that { am an officer or director
of the corporatior: or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add] with all Wpowered
SIGNATURE: W bl S —— 7504

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




