=2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO3000010629

1. Enlity Narna

ETHICMARK INSTITUTE, iNC.

Secretary of State

Principal Place of Business _

10 GARRERA ST.
AGUSTINE, FL 32084

_Mailing Address

=100 ARRICOLA AVE.
SAINT AUGUSTINE, FL 32080-45

DO NOT WRITE IN THIS SPAC

15

O

(05272005 No Chg-NP CR2EQ37 (10/03)
E 4, FEI Number Applied Fer
. 20-0462878 Not Applicable
- : $8.75 additional
5. Certificate of Status Desired | Fea Requied
T R T T T T g TR

8. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BCH, FL 32115-2491

[OPTIES

"IN THIS SPACE

5T WRITE

0 NOT

8. Tha abova named antity subimits this statemsnt for the purpesa of changing s registered office or ragisierad agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuine, typed or printed name of regisiered agent and filla I applicabla

(NOTE. Reglslored Agent gignilure raquired whan reinstating)

DATE

Filing Fee iz $61.25

Duws by September 7, 2005 Trust Fund Caontribution

9. Eleclion Campaign Financing

AT e

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS —
me D
BINNS, BETH A
STREET ADORESS | P.. O, BOX 244 . ;UD%EE}BSSS 24
GITY-ST-2IP WARREN CONCHES, VT 05674 05731 /05800 4"’{313 El .25
—p b = = = : o T RS T T e e Sremes -
NAME KAY, ALAN F
STREET ADDRESS | 10 CARRERA ST,
GITY-ST-2P ST. AUGUSTINE, FL 30284 - T T
™ D ) i i = -
NAME WILSOMN, JEAN G
STREETADDRESS | RT 1/BOX 198
CiTY-ST-2P COLUMBIA, MO 652057165 DO NOT WRITE
TME D
RAME HENDERSON, HAZEL _ lN THIS SPACE
STREET ADDRESS | 10 CARRERA ST.
CITY-S1-2P SAINT AUGUSTINE, FL 32084
TE T TR
NAME
STREET ADDRESS
CITY-5T-2P
TME T T
HAME
STREET ADDRESS
CY-5T-28

12. { hareby cerlify that the information supplied with this filing doss not qualify for the axemplion statad in Ssction 119,0?%;3)[?), Florida Statutes. | further certify that the information

indicatad on thi
of the corparation or the receiver gr trustee ampowere
chanped, cr on an B,ttachmei] with an addrass, wa

SIGNATURE: <=

is report or stpplemental report is true an
|
h af cfer jike empowered,

ccurate and that my signaiure shall have the same legal ol
xacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

(904) 829-3140

Daytitne Phone #

05/27/05

May 31, 2005 08:00 AM



