| FILED -.
2004 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) May 12, 2004 8:00 am+

DOCUMENT # 516708 Secretary of State
1. Entity Name 05-12-2004 90208 018 ***150.00
PATENT ART FROM THE HALL OF THE GREAT
INVENTORS, INCORPORATED
Principal Place of Business . . Mailing Address
1674 LONG MEADOW RD ' 1674 LONG MEADOW RD
FT MYERS FL 33919 FT MYERS FL 33318 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Nurnber Applied For
59-1691872 Not Applicable
e Country zp Country 5. Certiicate of Status Desred [ 98+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

T Name - - o  —

?g?gtl)_\gwé JSEA:ID%W ROAD Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919

City - FL Zip Code

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

SIGNATURE
“ Signature. typed of printed name of registered agent and title Il applicabie. (NOTE: Registared Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. 3 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, [ petete TITLE [l Change (] Addition
NAME QA!.LANAN, MARY ELLEN GOO NAME
STREET ADDRESS | 1674 LONG MEADOW STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-ZiP
TITLE FO [ Deiete TITLE [ Change [ Addition
NAME GOODWIN, JOAN NAME
STREET ADDRESS | 1674 LONG MEADOW RD STREET ADDRESS
CITY-ST-7iP FT. MYERS FL CITY-ST-2iP
THLE D COoeete TITLE [1Change [ Addition
NARE GOODWIN, WiLLIAM T T T R NAMET T [ T e : T
STREET ADDRESS [ 1674 LONG MEADOW RD. STREET ADDRESS
CITY-ST-ZiP FT.MYERS FL CITY-ST- 2P
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ) Detete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ pelete TITLE : 3 Ghange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P !

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thatt am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 033 -4

SIGNATURE: Toan & Goodwin =10 #7977

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DARECTOR . [)/ Date . Daytime Phone #
A PamS et



