~ .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000013043 " Jan 27,2006 08:00 AN
1. Entity Name Secretary of State
HISTORIC RESEARCH CENTER (KISSIMMEE) INC.

Principal Place of Business Mailing Address N

1770 LEE JANZEN DR 1770 LEE JANZEN DR

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 S

ol LT

01212006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T FopidFa

58-3297853 Mot Appiicabie
5. Genlificate of Status Desired (] $8+7 9 Additionat

Fee Required

6. Name and Address of Currant Registerad Agent

T30 LEE JANYEN DO NOT WRITE
KISSIMMEE, FL 34744 'N THIS SPACE

8. The above named entity submils this statsment for the puspose of changing Us reglstered office or reglstsred egent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T T T Tt P PV SN ,}_, S ULl L.t ateN L e e s oga

SIGNATURE : e M T G e a '-.f.* .
$gnatm,typ=aar Prinled name of fegisiered agent and bﬂ?ifappﬁcﬂme . . {NOTE: Registared Agent sagmrereqﬁfrudmen fernswm} L3, Gl T Y 4.!. DA'!'E L oV A
— g s oo oo inmwnnn.sﬁﬁﬁz;n
. l-FlL!E NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 wayse | U2/ ik a Eﬁﬁ}ﬁ—ﬂiﬁ
_ After May 1, 2008 Fee will b $550.00 Trust Fund Contribution.”, [ 'Added to Fees
10. OFFEERS ANDDIRECTORS  — " =77 -
TIE D
NAME LEWIS, PETER J

STREET ADDRESS | 1770 LEE JANZEN DR
CiTY-87-2P KISSIMMEE, FL 34744

TE VP

HAME LEWIS, BEVERLY A
STREETADDRESS | 1770 LEE JANZEN DR
GITY- 87-2P KISSIMMEE, FL 34744

RIE
NAME

i DO NOT WRITE

" | |  INTHIS SPACE

NARE
STAEET ADDRESS
CITy-ST-2P

TIILE
HAME 7
STREET ADDRESS | © c.ov A e
CITY-ST-2P

TitiE S R ' . . A R
NAME R S L P |
STREET AQDRESS Sl e T
CTY-ST-2P :

12. 1 hereby certify that the information supplied with this fling dees not qualify for the exemgptions contained in Chapier 119, Florida Stalutes [ iurther certliy !hat the Infarmatiar
indicated on this report or supplemental repord is irue and accurate and that my signature shall have the samg legal effect as if made under cath; that | ar an oflicér or director
of the corparation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an aftach ith an address, with all other like empowerad.

SIGNATURE:

TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




