FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 819788 ' 04-19-2005 90394 048 ****6] 25

1. Entity Name
BATTELLE MEMORIAL INSTITUTE

Principal Place of Business Mailing Address TYYYUrJdg
505 KING AVENUE 505 KING AVENUE
COLUMBUS, OH 43201 US COLUMBUS, OH 43201 US
T R DDA
Suite, Apt. #, etc. Suite. Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
31-4379427 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?i‘g?ql‘:f:gmnal
s 8., Name and Address of Current Registered Agont-—— ———— —————=_ -~_7.-Name and Address of Now Registered Agent — |
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City : FL | Zip Code

8. The abova named entity submits this' statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

g A 5“,‘?’71' ‘u":I} - wi\- - 7 ’ ’ ' ) T

SIGNATURE ammee oo e v o - ; .
ISangn._-e,SBedgf p—;ntedn&a:mquislsred #gent and lite i applicable. (NOTE: Registered Agén: sigrature requared when renstating) DATE |
UraLtod, 044 s :
1D T T ; - _ N i

- -—--Filing Fee is-$61.25 - S Eléction Campaign Financing_ _ _ $5.00 May Be Make check payabléto 7= : »
" Due by May 1, 2005 Trust Fund Contribution. - AddestoFees | Florida Department’of State™ — |

10. CL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PCEO O Delete THLE [JChange [ Addition

NAME KOHRT, C.F, NAME

STREETADDRESS | 505 KING AVENUE STREET ADDRESS

CITY-ST-2Ip COLUMBLIS, OH 43201 CITY-ST-2IP

TILE VS 7 Delete TITLE ] Change [ Additien

NAME BAHLMANN, J.R. NAME

STREET ADORESS | 505 KING AVENUE STREET ADDRESS

CITY-ST-2IP COLUMBUS, OH 43201 | arvsrze

TIE AD [ petete TNLE [ Change 7] Addition

NAME ANDERS, W A NAME

STREETADDRESS | 505 KING AVENUE STREET ADDRESS

CIry-ST-2P COLUMBUS, OH 43201 CiTY-ST-2IP

TILE AT O Delete 1ITLE [ change (] Addilion

NAME O'BRYAN, D.W. NAME

STREET ADDRESS | 505 KING AVENUE STREET ADDRESS

ciry-sT-2Ip COLUMBUS, OH 43201 CITY-ST-2IP

TiLE VT 1 Detete me Executive VP & Treasurer (JChnge [R Asition

NAME - KONTOS MW., e e N T dg e emmem e

STREET ADDRESS | 505 KING AVENU - - - - STREET ADDRESS éOI‘S’I .ét}glli,’é i 'Co-i;umgu's OH 43201

P e : - R = SRlng Aave..

LTy -ST-2P COLUM_BQ_S, QH' -1 UL CIRVEMLY fic'w=§l'?P 3 WU e %‘W-’ | ? LT nﬁzﬁlmnmu: d mraiy i

me_ 40T B SZeCT e ke o620 t[ichange: [ Adgiion |

wwe IMCCOY, JORNB | - "7 T T e g e e e e

 STREES ADORESS"| 605 KING-AVENUE-—--- -7 oo 7 0 50 Y ometaponess, [+ 27 smeer e ;

CITY-ST-21P COLUMBUS, OH 43201 CITY-ST-2IP

12. { heraby. cetify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information -
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that f am an officer cr direcior !
of the corporation or the receiver or trustes smpowarad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an i{h an address, with all other like empowered.

y :
SIGNATURE: == Daniel W. O'Bryan Asst Treas. "”H,os(ﬁlll) 424-7499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




