2005 FOR PROFIT CORPORATION
__ _ANNUAL REPORT

FILED

DOCUMENT # P94000039184

1. Entity Name L

Mar 28, 2005 08:00 AM
Secretary of State

MOTOR & GENERATOR INSTITUTE, INC.

Mailing Address

P. 0. 2474
WINTER PARK, FL 32790-2474

Principal Place of Business

202 QUAYSIDE CIRCLE, #201
MAITLAND, FL 32751

“ A

01042005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number N - Appliea For
58-3248169 Mot Applicable

O $8.75 nddional

5. {
Certificate of Status Desired fFee Required

s e R e it 1

6. Name and Address of Current Registersd Agent

BERKSON, GARY M

MORAN & SHAMS, P.A.

111 N. ORLANDQ AVENUE, SUITE 1200
ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity subraits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — =
Signarure, typed or rinled name of reglstered agent and titke f spplicable.

(NOTE. flogisterad Agant signature required when reinsiating) o DATE

o '
8-025 158.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FiLE NOWI FEE 1S $150.00
Added i» Fees

LWI0on02792
After May 1, 2005 Feo will be $550.00 5

e
(337287 05-800

10, = OFFICERS AND DIRECTORS

TME D

HAME CHISHOLM, PATRICIA
STREET ADDRESS | 202 QUAYSIDE CIR #201
GITY-§T-208 MAITLAND, FL

TRE

NAME

STREET ADDRESS
CITY-ST-2P

THLE
KAME
STREET ADORESS

oyt 20 DO NOT WRITE

e '*'" IN THIS SPACE

NAME
STREET ADDRESS
Ciy-5T-2P

TI.E

NAME

STREET ADDRESS
CiTY- 57-2P

TILE

NAME

STREET ADDRESS
Ciry-$T-21p

.

12. | hereby certify that the information supplied with this ﬁling does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D litciir (fusdotye fhtrrcren Chidepe Yagles”_ MRS 9035/

SIGNATURE AND TYPED OR Pﬁ!m NAME OF SIGNING OFFICER OR DIRECTOR




