2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L50082 Apr 25,2005 08:00 AM
1. Entily Name Secretary of State
HYPNOTIC RESEARCH SQCIETY, INC.,
Principal Place of Business o AMT\A:akliIing T e I e et
% RONALD P. DEVASTO % RONALD P, DEVASTO
3423 ASTORIA CT 3423 ASTORIA CT
WINTER PARK FL, 32792 WINTER PARK FL. 32792
Sute. Apt #,etc " 7| Sulie, Apt #, elc. - T 1stMOORE  CF2E034 (10/04)
City & Stale B T City & State - STl A FEINumber ' Applied For
_ _ 59_@898 Not Applicat!
e Couniry ae Country 5. Certficate of Status Desited [ gi-;i&?:;“ma‘
6. Name and Address of Gurrent Regisiered Agent = - 7. Nama and Address of New Registered Agent
- = ————= =TT e ey —Name — R P e i Bl T — ——
g‘qusAﬁé-?'ogg‘Né%D P. Street Address (P.O. Box Number is MNot Acceptable)
WINTER PARK FL 32792 . ~ — " - =
City o o o FL i Zit Code

8. The abave named entily submits this_statement 1ot the purpose of Chanaing 115 10 Serad STee o redtared Agent, ér both, in the Stale of Fiofida. |'am familiar with, and accer

the obligations of registered agent,

SIGNATURE

Signature fyped of prntad name of registered agent and blie | appicabla ~ © TNOTE HegiRerad Rgemt sigratxe ibquited WAERINEtrRGY- ~Formn - draBd” B fIATE
f 4

T = — T T e e e e ——

FILE NOW!! FEE IS $150.00 ] i

9. Election Campaign Financing $5.00 May P

After May 1, 2005 Fee Will Be $550.00 T e
: " rust Fund Contributon  []  Addedto F

Make Check Payable to Florida Department of State ¢ oes
10, QFFICERS AND DIRECTORS 11. T TADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11 7
— ) o Enral UDQUSHSEH’@D% [ Change TF X
NAME DEVASTO, RONALD P. HaE (14 25 /N5-80073-001 150.1
STRELT ADGRESS | 3423 ASTORIA CT STRFF { ADDKESS
Cily-ST-2IP WINTER PARK FL 20Ty 5T 2k
- - T Ol A v ) o B [ Change  [JAur
NAME . NAME
STRLET ADORESS STRELT ADDRESS
CIY-SI-2P CITy.S1- 7P
T R R O charge Clwes
NAME NAME
STREET ADDRESS STREET ADDRESE
iy §1-2p OT-ST- 2F
e | R T Ochage Lm0
HAME NAME
SIREE( ADDRESS SIREET ADDRESS
Cilv - §[- 2P LNY.81-71P
I T T T T wnﬁ%&;{; T 7I|]|r_ - B ) } D Chaﬂge 7 Df::'"
NAME N
STRELT ADDRFSS 5IREET ADDRESS
oy ST AP Ty -8T- 7
e R T O hange  [JAs
A NAME
SIRELT ADDRESS STREET ADDRESS
cliv §3-JP oiv-S1. e

12. ! hereby certify that the information supglied with this fﬁé‘age?hét Qualify for the exXemphon 5 SR Gaation T To07 30, Plorida Siatutes 1 Turther ceitify that The informatiur
indicated on this report or supplemental repett is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an acdress, with all other like empowered
SIGNATURE: GBS STL Ay
ate wtena Phana ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERoR DIRECTOR



