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ANNUAL REPORT

FILED

| DOCUMENT # F93000002453

1. Enti amne

CEHWCENTER FOR HEALTH ENVIRONMENT AND
JUSTICE INC.

“Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
- P 0 BOX 6806
. FALLS CHURCH, VA 22040

Principal Place of Business

150 S. WASHINGTON ST
SUITE 300 C
FALLS CHURCH, VA 22046 LS

DO NOT WRITE IN THIS SPACE

MBI

AR

Q1072005 No Chyg-NP CR2E037 (10/03)
4. FE| Number Applied Fat
52-1219489 Not Applicable
i %$8.75 aaditional
5, Certificate of Status Desired ] Foz Reqmmd

6. Name and Address of Cumrent Registared Agent

RUHL, suzZl
1114 THOMASVILLE RD STEE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its régisiéred office or 1églslered agent, or both, in the State of Flgriga. 1am failiar with, and accept

the obligations of registered agent.

SIGNATUHE ” _ — —

Signature, tysied o printed name of ragistoced agent and ke § appkcable

(NGTE. Rregistéred Agent signeure cequired when rensiating) N DATE

Filing Fae is $61.25
Due by May 1, 2005

9. Electlon Campaign Financing
Trust Fund Gontsibuticn.

$5.00 mayBe

Added to Fees

10, ~ OFFICERS AND DIRECTORS L ~ N
TRE bc
HAME LEVINE, MURRAY

STRILT ADDRESS | 74 COLONIAL CIRCLE

CTy-ST. 2P BUFFALO, NY 14213
e DvC .
HAME KENNY, LUELLA

STRIETADDRESS | 2947 FiX RD

CITY-ST-ZP GRAND {SLAND, NY 14213
TLE D
e RUHL, SUZE

STREET ADBRESS | 757 DERBYSHIRE ROAD

CITY-§1-2P TALLAHASSEE, FL 32312
THE T
RAME LESTER, STEPHEN

STREETADBRESS | 150 S WASHINGTON ST., SUITE 300

Cay.ST-29 FALLS CHURCH, VA 22046
TILE P
RAML GIBBS, LOIS MARIE

STREET ADORESS | 7311 HUGHES COURT

VAT H ) L)
OSSR

ik B1LAS

DO NOT WRITE
~IN THIS SPACE

CiTY-ST-2P FALLS CHURCH, VA 22046
TME 3
NAME GIESON, HOLLY

STRELT ADORESS | 22046 CURTIS MILL LANE
CAry-5i-21P RICHARDSVILLE, VA 22738

12. | hereby cortify that the infermation sugphed with this filing cioes not qualify for the: exemptlnn staled in Secuon 1189, 07%3](:} Florida Statulgs. | further certify tivat the information
| report Is true and ageurate and that my signature shall have the same legal e
of the corporation or the Tecerer or trustee empawered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemen

changed, or on an with all omer llke empowered

M/w

ect as if made under oath; that | am an officer or director

Lois My &bbs To3 237 4299 1 |1/

fument wilh art ag
v j
SIG NATURE\_/MMM 2

TYPED OR PRINTED NAME OF SIGNNG OFFICER OR nmsc'ron

Date Daytme Phone #




