2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000000426

1. Entity Name
VOTE SMART FLORIDA.ORG INC.

FiLD

05 Ju 10 FIIZ bh
£

Principal Place of Busingss Mailing Address S;CF.ET, ) o -.— I E !'._
136 S BRONQUGH ST 136 S BRONGUGH ST FALL v e ' )
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T v IECERDHRUAD R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2EG37 (10/03)
City & State . City & State 4, FE} Number Applied For
20-0596446 Not Applicable
2P Country Zp Courtry 5. Cerlficate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
YOUNG, ROY C
225 S ADAMS ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Coda

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

SIGNATURE

Slgnature. typed o printed name ol registered agent and tite il appicable, {NOTE: Registered Agan) signatuie aquired whan rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Feaes Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O pelete TME P/S/D [ Change  xf5d Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F;anlg ;;l - Ryll, gr -

ronou
CITY-&7-21P CiTy-§3-2p '}'a?lahassee N gE‘L EEESE
TITLE O oelete TITLE v/D {J Change  3{X] Addition
NAME NAME Mark Wilson
STREET ADDRESS STREET ADDRESS 16.S B
TONgu S

CITY-ST-7P CITY-5T-2IP ’}aﬁlahassee » g]ﬁL 55%61[-
THLE O netete TmLE T/D [ Change m Addition
NAME NAME Leon H. Cassels
STREET ADDRESS STREET ADDRESS 36. 5. Bronou S
CITY-ST-2p CITy-ST-2p i’ailahassee , gBL §E§5E
e [ peleta TITLE [J Change [ Addition
NAME NAME 0OSE522363
STREET ADDRESS STREET ADDRESS 067 :)4 }DS_..G 1053--006 #%61,25
CITY-ST1-21P CATY-ST-ZP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SmY-ST- 2P CITY-ST-ZIP

12, 1 hereby certify that the information supplied with thi 3 does not qualify for the exemption stated in Section H14. 07$3){|) Florida Statutes. ! further certify that the information
indicated on this repart or supplemantal report is pdeAnd accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Fvertd tg execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment albiher like empowered.
SIGNATURE: 4-26-0 £
SaeRATUHE AND TﬁDbR %‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




