FILED

2005 FOR PROFIT CORPORATION . May 09, 2005 8:00 am

ANNUAL REPORT —

Secretary of State

PE?"WCUMENT #P04000112204 04-15-2005 90070 046 ***150.00
SUNCOAST EDUCATION ASSOCIATES, INC.
Principal Place of Business * ) Mailing Acdress - . ST e
4612 MASEFIELD PLACE 4612 WASEFIELD PLACE 66016360
SARASOTA, FL 34241-6141 SARASOTA, FL 34241-6141 -
e e RRABE UL A CR A
Sulta, Apt. #, elc. Sulta, At #, eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & Slate FE) Number Applied For
0““‘} 55' 723 Not Appficable
Zp Country op Country $8.75 asdtiona
5. Cartificate of Status Desired m| Fon
8. Mame and A of C %) d Agend - 7. Nams and Addreas ol New Registered Agent
Nama
BEDELL, JAMES H
4812 MASEFIELD PLACE Strest Aadiess (P.O. Box Number is Nol Accaptable)
SARASOTA, FL 342418141
Chy FL I Zip Code
8. The abova named enility cubrnils this statement for the purpase of changing ls registered office or registerad agent, or both, in the State of Fiorida, | am tamdtar with, and eccapt
the obligations of registerad agen.
SIGNATURE
WP O vt e Of FEQRItEned AGINT I Lk 4 apoircalie. (NOTE: Agend w R DATE
FILE NOWITI FEE I8 $150.00 9. Election Campalon Financing $5.00 may 5o
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 0 added o Fees
10. OFFICERS AND DIRECTORS . ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PO O Derce e ClCrangs [} acdtion
NAME BEDELL, ELLEN V g
STAET ADDRESS [ 4612 MASEFIELD PLACE STREEY ADDRESS
Qry-s1-2¢ SARASOTA FL 342416141 oTy-st-me
TILE sTD O et TinE Cchange [ Addition
NAME BEDELL, JAMES H NAME
STREET ADCRESS | 4612 MASEFIELD PLACE STREET ADDALSS
OTY-ST-2P SARASOTA, FL 342416141 on-s1-2¢
me - O pelesa e ClCrange [ Addition
NAME HANE
SIREHT AQIRESS STHECT ADORESS
CITY - SF- 2P CITY-S1-2P
Tne 3 Detae e - O Cange " 1 Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
FY-ST-2P oTY-51-29
e O pexe Luts O o [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q-S1-79 cry-st-oe
e 0 vetets e Ochage [ Addiion
NAME NAME
STRELY ADDRESS STREET ADDRESS
Qany-si-e oiy-s1-oe
12. | hereby that he nformation suppliad with this 1iling does not gualily for the exemplion siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true accurate and that my signature shall have the same legal a8 if made undes osth; that | am an officer or diractor
of tha corporation of the receiver or trustae ampowerad to axacute this report as required by Chaptar 607, Florkea Statutes; and thel my name eppears in Block 10 or Block 11 if
changed, or on an aitacl t with an addiess, with all other like em ad.
SIGNATURE: Theedd 1y, BRpéErc '7'}19./475 71-23Y- )9,
0 MANE OF SIGMNG OFFICER OR BSRECTOR [ L4 L4 Dayuma Phens o ,




