2004 NOT-FOR-PROFIT CORPORATION_.. . FILED

|" “ANNUAL REPORT (AR) - May 26, 2004 8:00 am

DOCUMENT # N96000005139
! 1. Entity Name Secretal ’ Of State
ok e ok ok
INSTITUTE FOR ETHICS AND MEANING, NON PROFIT 05-26-2004 90005 034 #6125
CORPORATION
| Principal Place of Business C Mailing Address
2109 BAYSHORE BOULEVARD ' 2109 BAYSHORE BOULEVARD
#804 #804
TAMPA FL 33606 - . TAMPA FL 33606 .
us us
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ37 {1 1-'503)
City & State City & State 4. FEI Number ' ] Applied For
. 59-3404215 Not Applicable
Zip Couniry Zip Country = ) $8_75 Additional
. 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Ragistered Agent
Name
S e L - T

ROBERTS, JANET
2109 BAYSHORE BOULEVARD #804
TAMPA FL 33606

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

City FL | Zip Code

B. The abave 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
Stgnature, typed or printed name of registared agent and tile if applicable. {NOTE: Regislersd Agent signalure required whan reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. B CFFICERS AND GIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE «|PD 1 Delete TITLE [ change [ Addition
NAME ROBERTS, JANET M NAME
sTReeT anpress | 2109 BAYSHORE BLVD #804 STREET ADGRESS
cv-st-zp | TAMPAFL - crv-srze
TITLE T 1 Detete TIme [Z]Change  [_] Addition
NAE HAILE, JOHN NAME
STREET ADDRESs | 1206 EAST ELLCOTT STREET STREET ADDRESS
orv-stzp | TAMPA FL 33603 ATV 5T 2P o s e e . SN
e O — () peiete T Ol change [ Addtion
NAME SKYPEK, GENIE NANE .
sTRe1 anDpess | 2109-BAYSHORE BLVD #1005 . ‘ ’ © N STREET ADDRESS : T -
cme-st-zp | TAMPAFEL CHTY-ST-2P
NTE ) [ Defete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S1-21P
TITLE [1 Delete TITLE [ Change  {_] Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-Z1P
TIME 3 pelete THLE ) O Change [ Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P

| 12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Sectien 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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
\ ot {he corporation or the receiver Qrimstae empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SR Hohes o %5,

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR / Date Daylire Phone #

- SIGNATURE:




