2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N03000000179
GRASSROOTS ANTHROPOLOGY, INC.

ecretary of State

04-26-2004 90981 049 ****g] 25

Principal Place of Business
6568 GULFSIDE ROAD
LONGBOAT KEY, FL 34228

Mailing Address
6568 GULFSIDE ROAD

LONGBOAT KEY, FL 34228

2. Principal Piace of Business 3. Mailing Address

GO O AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 ChgNP CR2E037 (10/63)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirod [ %7’:‘5 Additional
. Name and Addreas of Curremt Registerad Agent 7. Name and Address of New Reglatered Agent
MName
~-NOAH, KIMBERLY-. _... I T ez . - . : _
LONGBOAT KEY, FL. 34228
Ci Zip Code
ity FL L ™)

The above named entity submits this statement for the purposa of changing iis reg:

%

d office or regi

i agent, or both, in the State of Florida. | am familiar with, and aceept

mdlcaied % repott OF supplemental report is true
dress, with afl other like empowered

“SIGNATURE - : 6/' 20-ay
Signature, typad o printed rame of agent ond titie i icshole (NOTE: Registered Agent signatute recpared when remsisting) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmenit of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
mE P O oeiete TIRE (I Changs [ Addition
RAME NOAH, KIMBERLY NAME
SThEET aooRess | 6568 GULFSIDE ROAD STREET ADDRESS
oify-st-ap LONGBOAT KEY, FL. 34228 Y- ST- 2P
MLE 7 Detete THLE {dChange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADUBESS
CITY-ST-2F onyY-st-2p
E [ Delete TILE [ Change [ Adkitions
HAME HAME
STREET ADDRESS STHEEY ADORESS
"e‘“‘sr'@’ e T e e s s aar e T = Ciry-5T-2p =T -5 T T s - -orm T
TITLE [ peiste e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- S7- 2P iry-st-2p
nLE ] Dotete VITLE [ Change ] Addiion
NAME NAMEE
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CITY-5T-2P
TE [ Detete e (3 Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CriY-ST-ZP CIFY-5T-29
12. | herety that the information supplied with this filng does ify for the exemption stated in Section 119.07(3)). Hlorida Statutes. ¢ further certify that the information

accura!e and thai 1y signature shall have the same legal
of the corporation or the receiver of trustee empowered to execute this !epoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if

oal

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

QY -TI3~-ZR7,

changed, or on an anachmyzj
4
SIGNATURE: m (v

\TURE AND TYPED OR PRINTED NAME OF SKINING OFFCER OR [INRECTOR

Y-S0-4Y

Dexytime Phone 4




