2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # 730183

1. Entity Name

AMERICAN ANTHROPOLOGICAL RESEARCH
FOUNDATION, INC.

03-31-2004 90025 016 ****70.00

Principal Place of Business

20 LORILLARD PLACE

Mailing Address

% CARNATION ACCTH SERV.

94040035

ORMOND BEACH, FL 32174 IS 643 W. STATE STREET
ALLIANCE, OH 44601  US
T . R A AN MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
23-7450092 Not Applicabla
Zip Country Zip Country 5. Certifioate of Staius Desired ] g’g';fqﬁf;ﬂ“"’”a’

§. Name and Address of Current Regiistered Agent

7. Name and Address of New Registered Agent

POLESNEK, MICHAEL
20 LORILLARD PLACE
ORMOND BEACH, FL 32174

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regt

the obligaticns of registared agent.

ad agent, or both, in the State of Florida. | am familiar with, and accept

signaTure AQIEHAE L AolE SNEK, 32 ) (\/\‘P&’\Q&Q

{NOTE: Ragistered Ager signature required when reinstating)

Slgnature. typed or printed name of regisierad agent and Litie if applicable.

_ Mand, 59,2004

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O pelete TILE D3 Change [ Addition
NAME MORGAN, ROBERT NAME
STREET ADDRESS | 425 E. FLORIDA AVE STREET ADDRESS
CITY-ST-21P SEBRING, OH 44672 CITY-ST-2P
TITLE VPD 2 Delete TMLE O ctange [ Addition
NAME JONES, STEVE NAME
STREET ADDRESS | 3806 LAUBERT RD STREET ADDRESS
CITY-ST- 2P ATWATER, OH 44201 CITY-ST-2IP
TITLE STD [ pelete 1MLE {J Change [ Addilion
NAME SNOWDEN, FREDERICK A lll NAME
STREFT ADDRESS | 2205 W. STATE STREET STREET AGORESS
CiTY-ST-2P ALLIANCE, OH 44601 CITY-5T-2IP
ME D 1 pelete TITLE [ Change [T Addition
NAME POLESNEK, MICHAEL HAME
STREET ADDRESS | 20 LORILLARD PLC STREET ADDRESS
CiTy-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-2P
TILE [T pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P BiTY-ST-2P
TITLE [ pelete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP cTY-§7-2P

12. | hareby certify that the information supplied with this liling
indicated on this report or supplemental report is true an,

changed, or on an attachment wjth an address, | other like empowerad

doas not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Or trustae empowared to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

)

A -

S|GNATU HE' %‘%ﬁﬂ?&r SIGNING OFFRICER

DIRECTOR

Ma/dw&pno% Th0-5152205

Date Daytime Phona #




