e

FILED

__ANNUAL REPORTY _ . .
DOCUMENT # 850297

1. Entity Name
MATERIAL TRANSFER, INC.

N PRIV .. i oI, === = 1T % -
Principal Place of Business Mailing Addrass
650 POYDRAS ST., STE. 1700 650 POYDRAS ST, STE. 1700
NEW ORLEANS, LA 76130 NEW ORLEANS, LA 70130

e I || 1A

01102005  No Chg-P CR2EQ34 (10/03)

2005 FOR PROFIT CORPORATION Apl‘ 28, 2005 08:00 AM
'- 7 7 Secretary of State

DO NOT WRITE IN THIS SPACE T T TApsiedror

72-0922714 [ [not applicable

5. Certificate of Status Desired ~ []  98-73 Additional

e R e einan it = = - SENNT r’mmﬁwmfﬁ‘ Fee Required
6. Name and Address of Current Regislored Agent . . ..

CT CORPORATION SYSTEM i
1200 8. PINE ISLAND RODAD DO NOT WRITE

PLANTATION, FL 33324 ' ” IN THIS SPACE

sy gmm—— - P — v aE et G e e G el 3 .

8. The above named entity submits this statement for the purposs of shanging Vfts ragistered office br registered agént; or both, in the State of Flarida. ! am familiar with, and azcept
tha obligaticns of registered agent.

SIGNATURE e e e emmme o i Uity S B
Slunalurc,nrpedurprhlbunm’nlolreai;wmdaaamn@t!uaifm;ﬂlcibh, 3 _';ng.r& ':"5?_ m gna .G'M‘ag-.m’:gmnr{?], e e .uma
FILE NOWI! FEE IS $150.00 9. Eksclion Campaign anancing $5.00 May pe

After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. L AddedtoFaes
° T OFFICERS ANDDIRECTORS . L [ e =
TRLE 8
NAME JOHNSEN, R. CHRISTIAN
STREET ADDRESS | 499 S CAPITOL ST SW STE 600
or-s1-27 | WASHINGTON, DC 20003 e T -
o .?CF;HNSON ERIK L HUUUHU:{;{ f‘-{"{ﬁd
NAME . (e A T ms e 1  ] =[0 SEr
STREETAODRESS | 650 POYDRAS ST, SUITE 1700 _ B2 s -U0E 1ok
cmy-§-2p | NEW ORLEANS, LA 70130 e e p——— —— -
THILE v
NAME FERGUSON, GARY L B
STREET ADDRESS | 850 POYDRAS 8T, SUITE 1700
on-srzr | NEWORLEANS, LA . __ ) DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS | 650 POYDRAS 8T, SUITE 1700

omy-s-zp | NEW ORLEANS, LA ] R =
TITLE D

NAME JOHNSEN, N W ~ . o

STREET ADDRZSS | ONE WHITEHALL STREET

cire-87-2F | NEW YORK, NY _ e P e — - - -
TIne T -

NAME DRAKE, DAVID B

STREET ADDRESS | 650 POYDRAS ST, SUITE 1700

cy-5T-2F NEW ORLEANS, LA = g ey : Lol ——— o g Ty T

12. ) heraby cartily that the information supplied with this filin&does not qualify for the exemption stated in Section 1 19.07F3)(i}. Florida Statutes, | further certify that the information
indicated cn this report or supplémental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustaa ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an atta solithean address, with gll other like ermpowered.

SIGNATURE: DA Doake 7?_%05 Go)H3-8203
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