2005 FOR PROFIT CORPORATION FILED
_ "ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # F01643 Secretary of State
1. Entity Name
01-31-2005 90056 045 ***150.00
HERMITAGE RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address
702 SOUTH FIELDING 702 SOUTH FIELDING
TAMPA FL 33606 TAMPA FL 33606 - .
e s W
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & S City & & . FE Applied F
ity tate ) ity & State 4 | Number NO-T APPLICABLE Nz:);p":;ble
Zip Country . Zip Country 5. Certificate of Status Desired O Eg'gg“';:’:;“ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - ; Name - oo - - - N
%8;EO%TBP"E%|OETB?§/(§§VENUE Street Address (P.O. Box Num‘ber is Not Acceptable)
702 SOUTH FIELDING
TAMPA FL 33606
City . FL l Zip Code

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

SIGNATURE

Sgnatuie, yped o prnted nama o regrsiered agenl and 1ite f appkoatle (NOTE Regsterad Agent signature raquired whan reinstating} DATE

'F"'E NOW"' FEE IS- 150\- 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.” 1 Added to Faes

OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 §
e vD 2 Delate TILE VD {Jchange B Addition
NAME STAINTON, MERREL NAME ~ Tl_:rner s - Susan
STREET ADORESS 215 GRAND CENTRAL # 901 STREET ADDRESS 7¢2 SOUTH FIELDING AVENUE
aiv-si-ze | TAMPA FL 33606 CIny-S1-21P TAMPA, FL 33606
TLE D ] Delete e [Jchange  [] Addition
NAME BELOHLAVEK, JOHN NAME '
SIREET ADDRESS | 702 SOUTH FIELDING STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1- 2P
TILE 3 Delate T [ Change  [[] Addition
wwe [T T o Wwame 77 ' : . ToT T i
STREET ADDRESS STREET ADDRESS
ClY-SE-21P - CITY-ST-2IP
TIILE ] Delete THTLE {71 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CNY-ST-2P
TILE [ pelete TME . [ Change  [C] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
chy-st-2P CITY-ST1-2P
TIne 7 Dealete MLE Clchange [ Addition
[ - HAME
SIRIET ADDRESS STREET ADDRESS
CITY-§1.71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required 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.

SIGNATURE:

TouN M. GELOWAVEL. [ /24)0s  BIZ-254-2i5©

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phona #




