FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000040724 ERTD 04-23-2004 90261 033 ***158.75

1. Entity Name
CLEARWATER EDUCATIONAL SERVICES INC.

Principal Péac_e of Businese . Mailing Address
1821 CARDINAL OR 1821 CARDINAL DR
CLEARWATER, FL 33759 CLEARWATER, FL 33759 5 32 8
2. Principal Place of Business 3. Mailing Addres! . lmmmnmﬂ“mnm ' mmummmmﬂ’
Q141 Main Street 189\{1 Cacdipal Dr.
Séited\:_)t, #, eic. D Suite, Apt. #, etc. 01272004 Chg-P CRPE034 (10/03)
City & State & State 4 FE! Number Applied For
Dunedin  FL leacwader HL | F430884K(0
Z’é 5~| ijmws Jé) '2)-'6q\ CUL‘TW S 5. Certificate of Status Desied I{ ggesqag:""”ai
6. Namle and Add'ress.m Current Registerad Agent o 7. Name and Address of New Reglstered A¢geRt
DEPADUA, HEIDI M ﬁ / W o

=

1821 CARDINAL DR Strget Addrdss (F\O.w %ﬁlable)/ /
CLEARWATER, FL 33759 i

/]
/\7\7K/l

] ZipGdde |

8. The abowe named entity submits this staternent for the purpose of ch g its registered offm:er agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 0 / d/l p d (Je a) LI ! 0!\ T56 / D L’.

SIGNATURE H?\d\ d@@&dda (\

Signatura, typedd &r printex] narma of regieteradd agant and {ile n‘apphcmla : Ragrsterad Ager signature wr'ed when reinstating}
FILE NOW!! FEE IS $150.00 8. Efection Campaign Fnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE D 3 telete TILE O change 3 Addition
HAME DEPADUA, HEIDI NAME
STREET ADDRESS | 1B21 CARDINAL DR STREET ADDRESS
CITY-§T-247 CLEARWATER, FL 33758 CHY-ST. 2P
TmEe {71 Detvle THLE {JChange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
SY-SE-2P CiTY-ST-ZP
e 3 petete FME Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7P . CITY-5T-ZP
mEe 3 Delete TITLE ClCane {7 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TmE [ pelete TITLE {1 Change  E_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-55-7P CITY-57-2P
fnE O petete e Dchenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-7P CIFY-57-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3Yi, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplememal report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that ¥ am an officer or direcior

of the corporation or the receiver of tnistee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 173 §f
changed, or cn an anaghqe twum ar\addfess witt{ alMsther fike empowered.
SIGNATURE: Auad_ Heid, QtePQdUl o) Lf/ 90t (1271~ 6 220
T\'P‘ED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Daytima Phane #




