2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N03000005825

1. Entity Name

ADAMS & COLEMAN TAX SCHOOLS, INC.

Secretary of State

05-03-2004 91008 043 ****g] 25

Principai Place of Business
8709 N. 40TH 57.
TAMPA, FL 33604

Mailing Address
B709 N. 40TH ST.
TAMPA, FL 33604

24067508

LT T

2. Principal Plage of Business . 3. Mailing Address )
V7€ Bus ctr id 707 € Busch Blvd
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004
STE | e <Te /ol Chg-NP CR2E037 (10/03)
City & State Cily & State ) 4. FEI Number Applled For
“1 Aﬂ\?ﬁv ; FC —Ta mpa L /3 ,.17/_25'/7’70(/ Not Applicable
Zip‘ 4 .Coumry Zip z Country " T $3_75 Additional
33677 /‘l"l st egfauqb\ 336177 JYRTIVA f-'t"ﬂuqz\ 5. Certificate of Status Desired O Peo Hequiret:II onal
o — 6,”Name and Address ot GUfrent Hegistered Agent™ — ~~——--7.-Name ana:Aduress of New Reglsiered Agent -— - —
' Name:
COLEMAN, SAMMIE
B709 N. 40TH ST. Slrez,‘\ddre% (P.O, Box Number is Not Acceptable)
TAMPA, FL 33604 7e7 € Buseh Blec
, sre el
- City Zip Code
T r~ P FL | %547

the cobligations of regis

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating}

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Cantr

)

9. Electicn Campaign Financing

Ibution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSV IN ﬁ]

10. OFFICERS AND CIRECTORS - 11.
ILE PD O oelete THLE [ Change  [] Addition
NAME COLEMAN, SAMMIE NAME
STREET ADDRESS | 8709 N. 40TH ST. STREET ADDRESS
LATY-ST-2P TAMPA, FL 33604 CITY-5T-21P
TITLE vD [ oelete TIILE [ Change [ Addition
NAME COLEMAN, PEGGY NAME
STREETADDRESS | 8709 N. 40TH ST. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33604 CITY-ST-2ip
B 1117 S M ¥ o — MHILE - [E)-Change —-[=)- Additics ———
NAME STRINQ, ROBERTO NAME .
STREET ADDRESS | 4827 MELTON AVE., APT, 104 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2iP
TITLE 1 oelate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-5T-21P

12. [ hereby certi

changed, or on an attachment

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

' #h an address, with all other like empowered.
&

(513 99 -2/5%

sy

CIRNING OEEFER R DIRECTOR

Mata DPavtime PRone #



