5 FILED
* 2005'NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000000184 0512008 80712 033 *emeg] 25
. Entity Name '
!I'HFin'EORIDA WORLD MUSEUM OF NATURAL HISTORY,
INCORPORATED

Principal Place of Business Mailing Address

90029063

ETERSBURG, FL 33702  US T PETERSBURG, FL 33702 US

w7 2= S |NNMIRIIDIRNR
2. Principal Place of Business 3. Mailing Address A
/b1y S, E(Q«Mpdwv /) 7'S, EQOQM,M
Apt, # i . L= , N
sulte. & 0%‘% Suite, Apt 1. 98¢ =5 A pal 03022005  Chg.NP CR2E037 (10/03)
City & Stata City & State 4, FE| Number Applied For
Porpane Bech £/ 59-3486566 o optoat
Tzip \ Country Zip Country - , $8.75 additional
3 39 (92' IAS 4 ) | 5. Cenificate of Status Desired a Fee Required
) 8. Name and Address of Current Registerad Agent- - - ~=  ~#; Hame and Address of New Registered Agent
Name
SMIDA, LOU

wyﬂ. ot7 S & ‘;QL\,,‘_Q /‘M # Yog Straet Address (P.0. Box Number is Not Acceptable)
SUIT FY
T PETERSBU? YA LI ) 33062

City FL | Zip Code

8. The above named entity subiits thig staement 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 1egistered/agen .
el
3// o5
bae 7

SIGNATURE & L2
W o printed name of registared agent and litle if applicable, {NOTE: Regisiared Agenl signalure raquirad when reinstating)

Flling Fee Is $61.25 9. Eleciién Campaign Financing_ . $5.00 May Be T Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas o, " .Florida. Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGEhS‘T-O OFFICERS AND DIRECTOHS IN 10
TME DST 3 elete TITLE [ change [ Addition
NAME SIMIDA, TRUDY NAME
STREET ADDRESS | B401 9TH ST. N., SUITE 380B STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CHY-ST-21P )
MLE D B STRLE ! o0 6 [FThange [ Addition
NAME SIMIDA, KIMBER HAME ‘f‘ ﬂJ ;&3,‘, Sy
STREET ADDRESS | 8401 9TH-BT ., SUITE 3008 smeetoess | & g’ m
ory-s1-2p_LeAINT PETERSBURG, FL 33702 avsize | ST e S8 o S (- [ 337232
me,_ __{DRC____ e e = . O3 pekere e ——— e P r‘h..n,_... .03 Addition
NAME SMIDA, LOU ‘ NAME -
STREET ADDRESS | 8401 9TH ST. N., SUITE 3908 ) STREET ADDRESS
CITY-§T-2P SAINT PETERSBURG, FL 33702 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHY-§T-2P
TITLE I Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP .o . CITY-St-2IP
Tme o DOoeee - e ' - (] Change [ Aduition
STREET ADDRESS . * STREET ADDRESS ot
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filiny g does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplementat report ig4rf®and acgurate 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 ortrusiee e b cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with \p addie lixe empowerad.

W

2 -?MS.M Btfos” Psv-os0T8rd

ME AND TYPED DR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR FDam Daytime Phone #

SIGNATURE:




