2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2005 08:00 AM

DOCUMENT # 723127

1. Entity Name

FLORIDA HOUSE, WASHINGTON, D.C., INC

Secretary of State

Principal Place of Business

#7 SECOND STREET , N.E.
WASHINGTON, DC 20002

Mailing Address

#1 SECOND STREET , N.E.
WASHINGTON, DC 20002

DO NOT WRITE IN THIS SPACE

5, Certificate of Status Desired

LT

41032005 No Chg-NP CR2E037 (10/03)

4. FE! Number Applied For

52—093_631_ 2 Not Applicable

g~ $8.75 Addiiona)

Fee Raguired

§. Name and Address of Current Registered Agent

KIBLER, D. BURKE
92 LAKE WIRE DRIVE
LAKELAND, FL 33802

DO NOT WRITE
IN THIS SPACE

| 8. The above named entity submits this statement for the purpose of changing its registered office ar ragiste
the obligations of registered agent.

red agent, or bolh, in the State of Florida. T am familiar with, and accept

SIGNATURE
Signature, typed gr printed name of regisiered agent and tite if applicabla MOTE Registered Agent signature required whon refnstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TMLE PTRO ’
o oo N Lo
iy 5 - =
CITY-§T-ZP TAMPA, FL 33613 J2/1 4055001 3~019 T0.00
TILE TTRD
NAME MARRINSON, RALPH
STREET ADDRESS | 1601 NE 26TH ST
CITY-53-2F FORT LAUDERDALE, FL 33305
TiTLE STRD
NAME WILSON, LYNNE
SIREETADDRESS | 2819 N 11TH ST \’\’
Oy -S7-0P ARLINGTON, VA 22201 Do NOT RITE
TITLE CTRD
me CTRD v IN THIS SPACE
STREETABDRESS | 700 N ADAMS ST
CITY-ST-7iP TALLAMASSEE, FL 32303
TITLE VD
NAME WCODRCFFE, PATSY
SIREET AUDRESS | 2805 SAMARA DR
Glty -ST-2P TAMPA, FL 33618
TILE M
NAME HUDSONM, BART
SIREET ADDRESS | 5305 IPSWICH ROAD
CrTy-ST7- 2P BETHESDA, MD 20814

awsrad Lo execute Lhis re|

of the corporation or the receiver ¢r trustee emp
(’ il othar like empoweared

changed, or on an attaghment with an address, wit

SIGNATURE:

12. | heroby certify that the information supplied with this filing does not qualily for the exemption stated irl Section 119.07
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal e
port as required by Chapter 617, Florida Staiutes; and

53){'.), Florida Stalltes. Tiurtheét certify thal the informalion
fect as if made under cath, that 1 am an officer or direclor
1hat my name appears in Block 10 or Blagk 11 if

20Z2.SYL- 35S

a1 b, Hooed

PAINTED HAME OF SIGNING OFFICER OF DIRESTOR

SIGNATURE AND TYPED

213 [og

Date Daytimo Phona it




