2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000112432

1. Entity Name

A TOUCH OF ENGLISH ,INC

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90022 049 ***150.00

Principat Place of Business Mailing Address

5082 WEST LAKE DRIVE

DEERFIELD FL 33442 DEERFIELD FL 33442

5082 WEST LAKE DRIVE

94032952

LN

[l

2. Principal Place of Business 3. Mailing Adgress - l
1199 Running Cali Lane | 1L49 Running Oalt [ane.
"Suite, Apl. #.ete. & Suite, Apt. #, etc. [ MOORE CR2E034 (11/03)
Q%QLII%TM Q(—J/\ City & St 4. FEI Numbi Applied F
i ate it a . umber pplied For
Flor (da uyCl ' 5 a Im B@'KJ’\ Flor I& g 06-1653026 Not Applicabie
4P Couniry . COU“"OSH’ 5. Certificate of Status Desired | $8.75 additionas

Zip
sH 330 |

336.1]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

" TCHANNING; TRACY A MS
5082 WEST LAKE DRIVE
DEERFIELD FL 33442

Name

= - 7 T DT T o e e e el ol LT D —

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or prinied name of registered agent and lilla if appiicable

(NOTE: Registered Agent signature requirsd when reinstaing}

DATE

9. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
PILE P [ Delete e CHANNING 1 RF}C\.{ e ms [ Change [ Addition
NAME CHANNING, TRACY A MS NEME 4G9 Runnin q COalt Lane..
STREET ADDRESS {5082 WEST LAKE DRIVE STREET ADDRESS j
CITY-ST-2Ip DEERFIELD FL 33442 CiTY-ST-ZP QO%Q‘ %'M BQ.C(CJ/\ FL 53(“'!
TiLE 3 Delete TIMLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2p
TME 7 pelete TITLE . O Change  [J Addition
NAME 3 NAME
STREETADDRESS | _ . ___ o e N STREETADDRESS | _ — e - . )
CITY-ST-2IP CITY-ST-2P e
e O belete TME [JChange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi with an agddress, with all other like empowerad.

SIGNATURE:

Daytime Phane #




