2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

DOCUMENT # F01000004506

1. Entity Name

COMPREHENSIVE INNOVATIONS INSTITUTE, INC.

Secretary of State

02-13-2004 90010 041 ****g]1 .25

Principal Place of Business

200 SOUTH HOOVER BLVD., SUITE 200
TAMPA, FL 33609

Mailing Address

200 SOUTH HOQVER BLVD., SUITE 200
TAMPA, FL 33609

VAUV IYVwY

0 O A

01152004 No Chg-NFP CR2E037 (10/03)

4. FEI Number * Applied For
75-2664490 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

s =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

_6..Name and Address of Current Registered Agent - u_,._; f

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changlng its reglsterad office or regsstered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE :
Signature, fyped of printed name of regisiered agent and iite if applicable. (NOTE: Registerad Agent signatuwe required when reinstating} DATE
™ 7 Flllng Fee Is 531 25 . 8. Election Campaign Financing $5.00 May Be
. p Due by May 1, 2004 _ Trust Fund Coentribution. Added to Fees
10. QFFICERS AND DIRECTORS
mE PD
RAME JOHNSON, MARY JANE
STREET ADDRESS | 200 SOUTH HOOVER BLVD., SUITE 200
CIry-ST-2P TAMPA, FL 33609
TLE TCD
NAME LANDIS, ROBERT J
STREET ADDRESS | 200 SOUTH HOOVER BLVD., SUITE 200
cy-57-21P TAMPA, FL 33609
TITLE s
NAME_ | WELCH, CATHY J __ -
STREET ADURESS | 200 SOUTH HOOVER BLVD., "SUITE 200
CiTy-5¢-7P TAMPA, FL 33609
TME
NAME
STREET ADDRESS
CITY-ST7-21P
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP

12. | hereby cartify that the informgtjon supplied with this fil
indicated on this report or s emental reporl is trug
of the corporation or the recg) :
changed, or on an attaghm

SIGNATURE:

@ empo

does not qualify for the exempuon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eccurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
dreq o gxecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if

/ZE%A Aelcb o/l 8135880/

Daytime Phone

SIGNATUEE Wﬂ) dR PRINTED NAME OF SIGNING OFFICER OR mnefm



