2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—

DOCUMENT # N93000000442

1. Entity Name

CITIZENS AGAINST TOXIC EXPOSURE, INC.

May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90115 033 ****70.00

Principal Place of Business

3603 N. PALAFOX ST.
PENSACOLA FL 32505

Mailing Address

3603 N. PALAFOX ST.
PENSACOLA FL 32505

UV AMNALUYU

AR

Il

2. Principal Place of Business r

(> 400 JT arciana.

Zalllng Addres,
Urive

arrana_,—l]r-

Suite, Apt. #, etc.

Suite, Apl #, elC.

fﬁpa’zw#—f/;?

Country Zj
égﬂﬁm bia 30’?50%%’&7

Eor i bra

1st MOORE CR2E037 {10/04)
Gity & State Gty & A 4, FEI Number Applied For
@/f\ﬁaa)/ 4[- /éfﬂ sSdc 0/52. %L 59-3176118 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 4

Fee Required

/6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, MARAGARET
6400 MARIANNA DR
PENSACOLA FL 32505

"

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 cbligations of registered agent.

Signatre. yped of printec nama of 1eg:stefed agant and tile it apphcabla {NOTE

Reg d Ageni sug:

d whan g} DATE

FILE NOW: FEE IS $61.25

9. Election Cam

Due By May 1, 2005

paign Financing

Trust Fund Conlfribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D 7 Delets g [ change [ Aadition
NAME WILLIAMS, MARAGARET HAME
STREET aoopess 1B400 MARIANNA DR STREFT ADDRESS
CITY-5T-21P PENSACOLA FL 32504 CITy-ST-zip
TLE D O Delete TITLE [ Change [ Addition
NAME BOLLING, ERIC NAME
sTReeT AppREss [ 1217 N DEVILLIERS STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST1-7IP
TILE D [ petete TITLE [J change  [] Acdition
NAME MCWAINE, JIMMIE L NAME
STREET ADDRESS | 1019 NORTHVIEW DR STREET ADDRESS
CITY-81-21P PENSACOLA FL 32505 CHY-Si-2ip
THLE [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST- 2P
TTLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CY-ST- 2P
TLE (] Delete HILE [J change [ Addition
NAME NAME
SEREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-81-2P

12. | hereby certi
indicated on this report or supplemental report is true an

eny with an address, with all other Ii

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the inforration
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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aftac

SIGNATURE:

O Is™ fu7) Y

Date Daytima Phone #




