2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 16, 2005 8:00 am
Secretary of State

DOCUMENT # N93000003456

1. Entity Name
RESEARCH INSTITUTE INTERNATIONAL, INC.

Principal Place

10645-N-FFuMBLVD 580} Ph.”uPs Huf7
SHIFEPO8-HH

PHOENDC-AZ-E5028—US
Jacksonyi lle ! FL 321ib
2. Principal Place of BuSiness

S%0,

of Business Mailing Addrass

10646-N-FrFtM-BtYD
SHHZ00-4GT

PLC

2025 N. 3 Sfjék 200

PHOENH-E-55828-—15 Phngnrx, }E

3. Mailing Address

08-16-2005 90038 030 ****61.25

AW0B1771

DI A

iflips WY Sagrt—

Suite, Apt. #, stc. Suite, Apt. #, etc. 07222005 Chg-Np CR2EQG? (10/03)

City & State City W 4. FEI Number Applied For
\Jﬂ Cr'(.smu { , €, F L 59-3186999 Not Applicable
5'12 216 "Counry ;‘( Country 5. Certiticate of Status Desired =) ?eae;asq 3:;;”""8'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, RICHARD
THE SEAGLE BLD Street Address (P.O. Box Number is Not Acceptabla)
408 W. UNIVERSITY AVE SUITE 500
GAINESVILLE, FL 32601-5289
City FL I Zip Code

SIGNATURE

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

{NOTE: Registsted Agent signanre required when renstating)

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

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRLE D O Delete Tme B Change ] Acdition
NAME LOWERY, GARY L NAE L_ ow Ey‘{\i ARY L
STREET ADORESS | 1 STREET ADDRESS | 5D | Phu th H
CITY-ST-2P RHBENDAL-B5026 CITY-ST-2P juksm.“‘ PsF’L—ﬁ -322_/6
WLE D . 3 Delete TME _Qﬁange [ Aodition
HAME LOWERY, DONNA NAME LO we ~, Fo N #Q
STREET ADDRESS | 1884 N—TAFUM-BLEVD-SOHTE200#01 STREET ADDRESS & w' ‘7
CITY-ST-0P PROEN-AZ-G5626— CITY-ST-21P 3- ?(-‘WWL l\r_ FLA 722l &
ME D £ Delete Tme KT change [ Acdition
NAME ZSSALLEM. JAMES M NAse H uss ﬂ-L_x._ En,J AKES
STREET ADDRESS STREET ADGRESS 5‘90[ #“hi ;.p w i
CIFY-ST-7P PHORNLL-AZ-25042 cmy-s1-2p ﬂ !.ISI!"'Vt e, 32_1
TITLE 3 Delete TMLE 4 [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P
THLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- T- 2P
TME 3 Detete TALE [J Change [ Agaition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-5T-2p CITY-§T-IP

changed, or on an attachment with_an address, with gll other

SIGNATURE:

12. | hereby cartify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowaered 1o execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
empowerad.

Yastos”

W7-Y6- 7939

Dale

Daytime Phone #




