2005 NOT-FOR-PROFIT CORPORATION
3 ANNUAL REPORT

DOCUMENT # N03000005377
1. Entity Name o -
FLORIDIANS FOR CONSTITUTIONAL INTEGRITY, INC. "! i- T
05 Ju. -7 25
Principal Place of Business Mailing Address fos ‘ g .
3212 NW. S8TH BLVD., 3212 NW, 58TH BLVD. O] |/ Ug X OLOY r ;D\)Q [ %K
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 - SV eoi l'rj'.',.;_‘ M
07052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Pa=Trv— Apied o
37-1469298 Not Applicable
5. Certificate of Status Desired | ?g;gq;::’:dmma'

6. Nama and Address of Current Registared Agent

3212 \LW. 58TH BLVD. DO NOT WRITE
GAINESVILLE, FL 32606 IN THlS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of ragistared agent and litla if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE D
NAME BEDELL, GEORGE C

STREETADDRESS | 3212 N.W. 58 TH BLVD.
CITY-S1-2P GAINESVILLE, FL 32606

TMLE D

NAME YORK, E. TRAVIS PH.D
STREET ADDRESS | 4020 S.W. 78TH ST.
CrY-sT-21P GAINESVILLE, FL. 32601

TME D
NAME SHORESTEIN, SAMUEL

STREET ADDRESS | 8265 BAYBERRY RD. -
CITY-SI-2IP JACKSONVILLE, FL 32256 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY- ST-ZIP

TILE '

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-51-7IP

12. | hereby certity that the information supplied with this filling does not quality for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same lagal effect as it made under ocath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute 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 empowered.

SIGNATURE: 2 <. O’%‘a« 1-5-0% 352 271w L

BIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




