2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # v2e835 Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
EQUITY RESEARCH CORPORATION

-y
R —
Principal Place of Businass T Mailing Address
2608 NW 67TH TERRACE  _ % 408 W. UNIVERISTY AVE.
GAINESVILLE FL 32608 ~  SUITE B0O, THE SEAGLE BLDG.
us - SSAINESVIL.LE FL 32601-5289
Suite, Apt. #, ete. - Site, Apt. #, etc. 77 1st MOORE CR2E034 {10/04)
City & State — City & State T 4, FE( Number Applied For
L L 59-3128564 Not Applicable
Zip Country Zip Country . ) $8.75 additional
| 5. Certificate of Status Desired el Feo Roquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
-BI—EEESRELKéEEmB-LﬁLDJ]QG Street Address (P.O. Bax Number is Not Acceptable}
408 W. UNIVERSITY AVE., SUITE 500
GAINESVILLE FL 32601
City FL Zin Cade

8. The above named enfity submits this statementrfbriihe ;;ufpose of changing its regis?ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad_agsnt

SIGNATURE T — e

Signature, iyped of printad nama of ragstered agent and the If abphcable NOTE Regrslersd Agent signetura requ (ed whon renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PSTD O pelete T [] change  [] Addition
NAME GASKIN, JACK M RamE LONnTa 92242

STREFT ADDRESS | 2508 NW 67TH TERRACE . STREET 4DDRESS U216/ 05-B0086~03 158, 75

CITy-ST- 1P GAINESVILLE FL 32608 . . [EY-ST- 2P

DLk O delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P . CITY-51- 2P

HILE O oetets ilf [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ‘ cliv.st.ap

ik O Datate LILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

Cny-ST-21P CITY-S1- 7P

HILE O Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY ST-ZiP

{113 O Detete TILE [ change  [] Addition
NAME HAE

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-§1-2IP

12. | hereby cerl%?fI that the infermation supplied with this filing does not qualify for the exemption stated in Sestion 119.07{3)(0), Fiorida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | ant an officer or diractor
of the corporation or the recalver or frustee empowered Lo execute this report as required 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 ajf other ke empowerad. 552 3@2

: 7
SIGNATURE:‘_,%OJ‘( WMozl . Jack M. Caskins %/ U/wr/% YI00X 562

IGNATURE AND TYPED R PAINTEH NAME OF SIGMING UFFICER OR DIRECTOR Dayrera Phote §




