2005 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT | FILED

DOCUMENT # N95000001196 ~ Apr 30,2005 08:00 AM -
1élrjnljg'\lAaEBGHAEC)LC)GY RESEARCH INSTITUTE, INC. Secretary Of State
Principal Place of Business ' ' M_a‘iiing Addrass T .
5990 NORTH TALLAHASSEE ROAD 5990 NORTH TALLAHASSEE ROAD
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US
04202005 No Ghg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
59-3296789 Not Applicable
5. Certificate of Status Desired [ ?ggesq o eioneat

6. Name and Address of Current Begistersd Agent

Eégésﬁggﬁ ‘?ALLAHASSEE ROAD DO NOT WRITE
CRYSTAL RIVER, FL 34428 . IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | em familiar with, and accept
the cbligations of registered agent. ] _

SIGNATURE —————— T e - ———— -
Signature, fypod of printed name of registerad agent and tile ¥ appticatile. (MOTE. Rogisterext Agert aignature required when reinataling) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing %£5.00 May Be
Due by May 1, 200% Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS T
FMLE D
NAME ELLIS, GARY D

STHEET ADDRESS | 2215 W DEER TRAIL LANE
Y -S7- 7P L ECANTO, FL 34461

w0 1 o OO En A oo 5125

STREET AQDRESS 2215 W DEER TRAIL LANE
CITY-57-2iP LECANTQ, FL 34461

TME D
NAME DENSON, ROBIN L

STREETADDRESS | 714 MOUNTAIN GAP ROAD
CITY-5T-21P LJNTSVILLE, AL 35803 DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CIy-ST-2P

TLE

RAME

STREET ADDRESS
cITy-S§T-ZP

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1919.07(3)1), Florida Statutes. T further certify that tha information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officar or diractar
of the corperation or the recefver or frustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attashment with an addrass, with all other like empowered. o -

:lGuATUF:!ANDW’m 0% PANTED NAME OF SIGNING OFFIGER OR IRECTOR : DBaylimo Phora #

SIGNATURE: _Jansd JLL:  Gray 0. Ee/s | ‘1/2?;/06' 257¢-569-0 2oy




