FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000011238 Secretary of State
1. Entity Name 03-28-20035 90069 018 ****g] 25
ATLANTIC RESEARCH INSTITUTE, INC.
Principal Piace of Business Mailing Address .
9600 S OCEAN DR - # 1208 9500 S OCEAN DR - # 1209 ¢ YUUoudgd
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
e A RARAM RN
Suite, Apl. #, e1c. Suite, Apt. #, elc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65— | z 40220 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g.:;;ﬂtimal
., - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
NOVOTNEY, LAURENCE C
9600 S OCEAN DR - # 1209 Street Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH, FL 34857
City FL Zip Code

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

SIGNATURE . :
Signature, typad of printed name of registered agent and titla i applicable, (NOTE: Registered Agent signature required when reinstating) ‘ DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ED [ Detete me [JcChange [ Addition
NAME NOVOTNEY, LAURENCE C NAME
STREETADDRESS | 9600 S OCEAN DR - # 1209 STREET ADDRESS
CITY-51-21P JENSEN BEACH, FL 34957 CIFY-ST-2IP
TITLE o [ Detete TME [3 Change [ Addition
NAME NOVOTNEY, MARIE C NAME
STREET ADDRESS | 8600 S OCEAN DR - # 1209 STREET ADDRESS
cry-s1-2P - |- JENSEN BEACH, FL 34957 - CITY-ST-21P
e D ‘ ) Deete TITLE Ol change [ Addition
NAME .-.| LAUGHLIN, JENNIFER ANNE C RAME .
STREET ADDRESS | 3443 W QUEEN LN~ STREET ADDRESS
Ciry-s1-2i¢ - —| PHILADELPHIA, PA 12129 : CITY-ST-2IP
TME D 1 Detete TITLE O Change [ Addition
NAME MERTINKO, EIIZABETH NAME
STREET ADDRESS |1 5700 LUXEMBURG ST STREET ADDRESS
erv-st-2¢ |, ROCKVILLE, MD 20852 CITY-ST-2P
TINE ' O petese e Cichangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2P ’
TILE 7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY- 57 ZiP

12. 1 hereby certify that the information supplied with this t||1n3 does not qualify for the exerption stated in Section 1 19.07#3)(0. Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoflered tggexecuts this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or 11 if
changed, or on an attachi er like empowered. ‘i’

: A e C. TACY 3 239~
SIGNATURE! , LayreNes C. N oveTadY !Hlaj e

NATURE AND TYPED OR PRINTED NAMJFOF SIGNING OFFRICER OR DIRECTOR Date T)ayllmu Phe

£




