: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000000953 03072005 90993 010 70,00
1. Entity Name
CHOQICES IN LEARNING, INC.
Principal Place of Business Mailing Address -
B93E. SR 434 893 E. SR 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750
2. Principa! Place of Business 3. Mailing Address ”"ml‘ HI "’Il ”I” "M "”I “m"m m" I|“| mll |”" ””‘ll H |I”
Suite, Apt. #, elC, Suits, Ap1. #, atc. 01102005 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEi Number Applied For
NQOT APPLICABLE Mot Applicable
Zip Country Zip Country " . $8.75 Additional
o - 5. Certificalo of Status Dasived _ _ﬂ Fes Required~ -
6. Name and Address of Current Regfstared Agent 7. Name and Address of New Registered Agent
. Name
LEEMIS, RALPH
889 LAKE MARION DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32701
S City FL | Zip Code
8. The above named entity submits this staternent for tha purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agem
[ '7
SIGNATURE -
Slgnature, typed or printad nu_?no of ragistered agent and tide d apgiicable. (NOTE: Ragistarad Agent signature requived whan reinstating) DATE
. Filing Fae is sé?i.zs 9. Etaction Campaign Financing $5.00 may Be ) “Make check payable to
Due by May 1, ?005 Trust Fund Contribution. Added lo Feas Florida Department of State
10, - ~CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DC o O peiete TILE O change [ Addition
NAME LEEMIS, RALPH ; NAME
STREET ADDRESS | 882 LAKE MARION RD SIREET ADDRESS
CITy-S71-2IP ALTAMONTE SPRINGS, FL 32701 . CITY-ST1-2IP
THILE S 1 oelete TITLE cnange [ Addition
NAME KRUG, STEPHEN C NAME
STREET ADDRESS | 202 FALLEN PALM DRIVE STREET ADDRESS
£ny-s7-2ip CASSELBERRY, FL 32707 Cimy-s1-21P
TIiLE T o ) © O Delete R e . L - [ Change [ Addition -
THAME “| BREEN, MATTHEW NAME
STREET ADDRESS | 1228 ROXBORO RD STREET ADDRESS
CITY-ST-2F LONGWOOQD, FL 32750 chy-ST-2¢
TITLE vC O pelete e Pehangs [ Addition
NAME MCKENZIE, GEORGE NAME
STREET ADDRESS | 321 BALOGH PLACE STREETAODRESS | | 2,0 & RD Xboro Kd
cmy-st-¢ | LONGWOOD, FL 32750 : cAY-§1- 20 Lona ujnnd  FL- 3150
e D O Delets TLE ’ . Clchange [ Adaition
NAME BEATTIE, DRU NAME
STREEF ADDRESS | 1671 SPICEWOOD LANE STREET ADDRESS
CiTY-31-2IP CASSELBERRY, FL. 32707 . CITY-51-2IP
WILE - . - 3 Detete TILE 7 O Change [ Addition
NAME i ‘ " NAME o : ; o '
STREET ADDRESS - - . o N |, STREE ADDRESS . , . - . -
eiry-s1-2Ip : - ’ CTY-ST-2IP
12. | hersby certify thal the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered (0 execute this reper! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment dress, with all other like empowerad. 6’¥ ?
“~
wmefDieifiy Ralph 8. Leems /o/a{ Y
SIGNATURE; Chaimey/Di alph me 3 ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRICER OR ornsﬁon Date Daytima Phone &




