FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM
__ANNUAL REPORT Secretary of State
DOCUMENT # F02000003434 oD

1. Entity Name
CLIVUS MULTRUM, INC.

Pringipal Place of Busines,s; Mailing Address
15 LNCNST I5UNCNST.
LANENCE, MA 01840 LANENE MA 01840

e ([ AN

(1042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FeTbe AT

13-2750527 Not Applicable

o $8.75 additional

5. Cenlficate of Status Desired Fee Raguired

= - = = o

5. Name and Addross of Current Registored Agent

817 DORANDO Crs DO NOT WRITE
MARCOQO ISLAND, FL 33937 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Fiorlda. 1 am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE — - — YT
Signalure, typad o printed nama of regivlerad Bgent and ttle ¥ aopliceble (NCTE Ragistersd Agent sigrature required when ralnslating) ) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. [0 Addedto Feas ' !ﬂﬂﬂﬂﬁ”f‘iﬁﬁﬁ"
] LIRS

10, “CFFICERS AND DIRECTORS T i AC BT RS ) R R P L T
TIRE cor - T
NAME ROCKEFELLER, ABBY A

STREET ADDRESS | 15 UNION ST,

CITY.$Y-2IP LAWRENCE, MA (1840

ALE D ) T ] ' -
NAME PARTLOW, ANN

STREET ADDRESS | 15 UNION ST.

CITY-$7-29 LAWRENGE, MA 01840

TITLE S
NAME STRAWBRIDGE, DAVID A

EEY 30 ROCKEFELLER PLAZA
m-srﬂnfﬁss NEW YORK, NY 1R01'?2 Do NOT WRITE

] ] ~ INTHIS SPACE

NAME CATALDO, RICHARD N
STREET ADDRESS | 30 ROCKEFELLER PLAZA
CIY-§7-2F NEW YORK, NY 10112

TITLE

NAME

STREET ADDRESS
G -§T-21P

TITLE

HAME

STREET AGORESS
CUIY-§T-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemplion stated Tn Section 1 19)07%3)(0, Florida Stetutes. | further certiy that the information
indiceted on tls raport or supplerental report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered ta execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ged, or on an attachment withran.gddress,\with all piher like empowered.

SIGNATURE: ___"\ Oin P't! ls 1/%49{ 778-225¢%X9)

SGNATURE AND TYPED OR PRINTED NAME CF 310NING DFFICER DR DIRECYOR Daytims Phons 4




