2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . | Mar 23, 2005 8:00 am

DOCUMENT # F01000004506 Secretary of State
1. Entity Name
(03-23-2005 90223 001 ***422.50
COMPREHENSIVE INNQVATIONS INSTITUTE, INC.,
Principal Place of Business Mailing Address
200 SOUTH HOOVER BLVD., SUITE 200 200 SOUTH HOOVER BLVD., SUITE 200 : -
e s VAN
2. Principal Place of Business 3. Mailing Address .
Dovt S. Hpover BWwd [ Dod <. Hepvar Bivad
ite, Apt. #. etc. Suite, Apt. #, etc. .
'Y — 1stMOORE CR2E037 (10/04
%Lu e 2006 SULTL OO ’
Clty & State City & State 4, FEI Number Applied For
g— ’V&M DG ﬁ 75-2664490 Not Applicable
.—}-} 10 0‘% Country —32% Lo Ci Country 5. Cenificate of Status Desired [ ?ese-gfq‘ﬁ:’:;“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-- Nameg — - : ! - . -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accep?able)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Slgnsture. typad of pinted name of regisieiad agant and hitle it eppicable {NOTE Regstared Agent signatlra raguied when remsiaing}
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIHECTO_FLS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L PD T Detete TITLE ! FChange [ Addition
NAME JOHNSON, MARY JANE NAME —
STREET ADDRESS | 200 SOUTH HOOVER BLVD., SUITE 200 . STREET ADDRESS | MO <. HCOJQJ‘ B\ V‘J- ) S . 200
Cry-Ss1-2p TAMPA FL 33609 CHTY-51-21P
TITLE TCD T Detete TTE . Brehangs [ Addition
NAME LAND'S, ROBERT J MAME o
STREET ADDRESS | 200 SOUTH HOOVER BLVD., SUITE 200 STREET ADDRESS 90\-{ <. HOOVLQ s Q I\A' 3 S\-—O . aoo
CITY-ST- 2P TAMPA FL 33609 CITY.S1-2IR ,
e S [ Delete TITLE ' EThange [ Addition
HAMC - 'WELCH,.CATHY-J. S — - - — - -R-hane ,._ ——
Sivee 00rEss | 200 SOUTH HOOVER BLVD., SUITE 200 STREET ADORESS '90»{ S. Hoowar | —3 \\/00 ST 0O
CIY-ST-7IP TAMPA FL 33609 CITY-S1-21P
(1483 O pelete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P )
e O] Delete TIME o CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-ST-2IP ‘
L O peiete L ' O change [ Addition
NAME . NAME K -
STREETADDRESS | L T EROTTT O STREET ADDRESS '
orv-stze | o . ovestae

12. t hereby certify that the information supplied with thig fit
indicated on this report or supplemental repart is {pde angl gtcurate and that my signature shall have the same Iegal affect as if made under cath; that | am an officer or director
of the corporation or the pef & 2
changed, or on an attg t ith g dresi withrgh ofher like empowered.

foR PR‘INT ¢ NAME OF SIGMING OFFICER OR DIRECTCR Date Dayuma Phone #




