2005 NOT-FOR-PROFIT CORPORATION FILED
'~*  ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # 741619 T Secretary of State

1. Entity Name |
. _07- ook
DYSLEXIA RESEARCH INSTITUTE, INC. 02-02-2005 90074 036 77776125

Principal Place of Business Mailing Address
5746 CENTERVILLE RD 5748 CENTERVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
‘1 us : us
' 1
!
Suite, Apt. #, !etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State ' City & State 4. FEI Number Applied For
. 59-1820902 Not Applicable
Zip3 33 * Country le Country 5. Certificate of Status Desired d $8.75 additional
O 2 30 q Fee Required

~6.-Name and Addrese of Current-Regietered Agent
| . Nama

HARDMAN, PATRICIA K. - ' N - = - : — =
5746 CENTERVILLE RD Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32308

~~7.-Name and-Addresa of New Registered Ageiil=

.

City FL Zip Code

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

SIGNATURE
Signatuie, typed or printad name of registerad agent and title if applicable. (NOTE: Ragrsterad Agsni signature raguired whan rainstaung) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, o AR TORS i1 ADDITIONG/CHANGES 70 OFFICERS AN CTORS IN 10
iLE P, B Detete TILE PresiDenN T, BeARD [ Change E(Addilion
NAME PEHSONETT, ANDREA NAME P W G,H 3 RYA N
STREET ADDRESS | 530 WILLIAMS STREET STREETADDRESS (2 OB A PA LACHEES PRrWY
onv-si-ap | TALLAHASSEE FL 32303 arv-s-k | TaALLAMASSee, FL 3A30|
e v, 7 Delete T1LE y ] Changs ‘Addition
e KITTERMAN, LESLIE NAME JeaAnNIe ScRUGES 4
i | smager aporess | 969 MEDIEVAL PLACE . . . - STREET ADDRESS 5‘[07 To ueal Ne’ DR
CTY-ST-2P TALLAHASSEE FL 32301 oSt | TALLAHASSEE FL 33308
1 e sT .1 Delete TITLE [[] Change Addition
e RENNICK, ROBYN A NAME TY WoLD X
Y| stsecr aooress 5746 CENTERVILLE ROAD . L R oemmraess | ]S04, PAUWLA-_ DR, .
CITy-51-2IP TALLAHASSEE FL 32309 CITY-ST-2P ml LARASSEE F'i_ 3 va 303
TMLE . M Jg[)elele TITLE [ change mddilion
NAME CARGILE, DWAYNE NAME THOMAS PENNEEKAMP
i | stee anpress (4588 BERKLIE DRIVE sweraoniess | | RO Y CEDAR BLUFPFE
| cmy-s1-2R TALLAHASSEE FL 32308 CITY-ST- 218
, o ! TALLAHASSEE L. 335!9\
TILE . [ pelete TITLE hangs Addilion
" DIMARCO, ANTHONY AE PATRICIA K. HARDMA 2
sTReFT Aopress | 3434 FOLEY DRIVE STREETADDRESS | S |, C-ENTERVILLE RD.
orv.szp | TALLAHASSEE FL 32308 avsie | TALLAHASSEE FL 32309
TITLE M ] pelete TILE [ change [ Addition
e GABLEHOUSE, ELIZABETH NAE
stget appness | 4910 CHAMBERLIN DRIVE STREET ADDRESS
CITY-ST- 2P T.ALLAHASSEE FL 32308 CITY-ST-2IP

12, | hereby certlfy that the information supplied with this filin Ec{: does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an urate arpal that my signature shall have the same legal effect as if made under vath; that | am an officer or director
| of the cerporation or the recelver or trustee empowered 1o §xecute s reppH as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attach h an address, with all othdr likg ephpow
L //2@/&6’3'6@373 22/@

—
SIGNAT E:.
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




