2005 NOT-FOR-PROFIT CORPORATION
» ANNUAL REPORT

DOCUMENT- # F04000002902
1. Entity Name
mﬁglI:IC INSTITUTE FOR RESEARCH AND EVALUATION,

Principal Place of Business

11710 BELTSVILLE DRIVE
SUITE 300
CALVERTON, MD 20705

Mailing Address

11710 BELTSVILLE DRIVE
SUITE 300
CALVERTON, MD 20705
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01072005 No Chg-NP CR2ZED37 (10/03)
4. FEl Number Applied For
94-2243283 Not Applicabls

—5:-Certificute-of-Slatus Desrred‘-'-'—l'fi"f"-$8 75. Additiona!.

Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submils this statement lor K\ﬁ d)nkpgseﬁss]% fmg its ragistered oifice of registered agent or both, in the State of Florida. | am famitiar WIlh and accept

Assistant Vice-President

the ob!sgaUWtered agent
SIGNATURE AW/’ na Canratary

o,
SigI'\:lure. vaed or printed |€fua of registered agent and il If'ar}ﬂh‘fa"ﬁlley ey

{NOTE: Registerad Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - .
TTLE P Cia T
NAME CARPENTER, ROBERT Ces
STREET ADDRESS | 11710 BELTSVILLE DRIVE P
Gn-s-z¢ | CALVERTON, MD 20705 o
TITLE TV f N
NAME LANGEVIN, TED S
STREET ADDRESS | 11710 BELTSVILLE DRIVE e
GNY-ST2F | CALVERTON, MD 20705 .

TILE - - ) N ;
NAME WILLIAMS, DIANE -

STREET ADDRESS | 41740 BELTSVILLE DRIVE :
oTY-§T-ZP | CALVERTON, MD 20705

TLE D ;

HAME MCCRADY, BARBARA $ PH.D S
STREETADDRESS § 607 ALLISON ROAD ’
cmv-SsT-ZP | PISCATAWAY, NJ 088548001

THLE D

NAME JOHNSON, GWENDOLYN GAIL

STREET ADDRESS | 2500 ALHAMBRA AVE.

CmY-§T-2P | MARTINEZ, CA 94553

TLE . D

NAME AMES, GENEVIEVE M PH.D

STREET ADDRESS | 1995 UNIVERSITY AVE. SUITE 450

cmv-sT-2P | BERKELEY, CA

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not gualify for the exemptlon stated in Sectlon 119 0?(3)(1) Florlda Statutes iIunher certify that the mIormanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direclor
of tha carporation or the receiver or ruslee empowered (0 execule this report as required by Chapter 617, 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 ampowered.

{7 _- <
SIGNATURE: 2 :
SIGNATURE TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daie Daytina Phore #




