2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000075990 Apr 07,2005 08:00 AM
1. Ently Name T Secretary of State
FLA-GERM RESEARCH, INC.
Principal Place of Business — — Vilr\fi:ilingAddress
;]{41 S TAMIAMI TR. ;;41 S TAMIAMI TR
SARASOTA FL 24231 SARASOTA FL 34231
w1 |[NIMEAAALI
Ste, ot k.ee | SueAstmee 15t MOORE GR2EC34 (10/04)
Ciry & State . T owases 4. FEI Number - Applied For
_____ o ) . 59-3531680 Not Applicable
Zip Country e Counry 5. Certificate of Status Cresired | gg;g?q lﬁ?ﬁf"m{
6. Name and Address of Current Registered Agent — 7. Name and Address of Naw Registerad Agent
Name
gléf;?N ggﬁghy&Hé\TEL ! Street Address (P.0. Box Nur;s;nbsr is_ i\—i;tAcceptable)
SARASOTA FL 34231 '
City T FL Zip Code

8. The above hamed entity submits this stazerneﬁt' for the purpose of changing its registered office cr registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglsteyed agent, L/ﬁ j—
/ f s . oz .
SIGNATURE ﬁ? wfiat S = VAdR

Signature, yped o pinted rame of regislarad agont and e # applcable (NQTE, Ragslarad Agan, sigratue sequied when Iinsiaing) DATE

FILE NOW!Y FEE1S§i5000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor_ida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TTLE D [ Dejste LE [C] change  [] Acdition
NAME FLANAGAN, MICHAEL NAME

STRICT ADDRESS | 2247 SANDRALA ST, SIREET ADDRESS

CiTY-S1-2IP SARASOTA FL 34231 B Y87 7

TILE D [ Delste TE . [J Change  [J Addition
e DIXON, MICHAEL e 00000231028 .

STREET ADDRESS | 409 WALLS WAY SHAEET ADDRFSS JasaT, 05-80012~014 150,00
CiTY-ST-Zp OSPREY FL 34229 ~ ] o R onxeste

e [T Detete TnEe [ change [ Addition
NAME HAME

STREET ADDRESS : : - STREET ADDRFSS

CITY-ST-21P ~ olre-ST- 70

e 7 Celete it [T change {7 Addition
NAME NAME

STREET ADDRESS L STREET ADJRESS

CITY-ST-2IF __ CIY-81-2F

TITLE 7 Delete HIits [Jchange  [] Addition
NAML NAME

SYHEET ADDRESS STREET ADDRESS

CiTy-ST-2IP . i CITY-SI1-7IF .

i ) Dalete 1L [ change  [] Addition
NAME NAME

$TREET ADDRESS STREET ANDRESS

CITY- §T-21F ~ . Luv-sr-zw

12. | hereby cerh‘z that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowerad to executs 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 address, with all other like eémpowered.

SIGNATURE: M dapl] e 7{/67( P T
SIGNATURE AHD TYPED 13 i OF SIGNING OFFICER OR DIRESTOR e _ Date . Daylrne Phone #




