| FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163648 03-16-2005 90042 044 ***158.75

1. Entity Name

THE CHRISTIAN EDUCATORS COMPANY

Principal Place of Business Malling Adadress -- H “ FA YL A

601 SHOREWOOD DR. UNIT G303 .
CAPE CANAVERAL, FL 32920 L. FL 32520 J

[HNY 0
Suite, Apt. #, etc. -
12122005 Chg-P CR2E034 (10/
iy 303 s The Christian Educators Company g (10/03)

Y sz (g

City & State # 383 - 5507-10 Nesconset Hwy i o Applied For
C] G ) (l WAV G -Fd__ 7 I Mt. Sinai, NY 11766 50‘/9‘37?oy Not Applicable

Zip Country o ” - $8.75 additional
.. Certificate of Staius Desired . \dditional
(3:3 y21% ﬂ ,w{/a—:/{ . . www.christian- educator's com . = 4 Fee Required
6. Name and Address of Current Regiatered Agent i i 7. Name and Address of New Registered Agent
Nama

HORGREVE, LISA L ESQ. i
96 WILLARD ST, STE. 206 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922-7846

City | _ FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the cbligations of re%agem
SIGNATURE W\ S

S»gnatu rngmurnu agent and mus if applicable. {NOTE: Ragisterad Agant signatura required when renstating) / /ﬁATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . P O pelete TiTE 1 cChange [ Addition
NAME ZABOR, DEBCRAH NAME
STREET ADDRESS | 266 PRINCE RD. STREET ADDRESS
CITY-5T-2IP ROCKY POINT, NY 11778 CITY-ST-ZIP
TILE CFO {1 Dalete TITLE ’ [Jchange [ Addition
NAME ZABOR, WILLIAM NAME :
STREET ADDRESS | 266 PRINCE RD. STREET ADDRESS
CITY-ST-2IP ROCKY POINT, NY 11778 ¢Iry-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° ) STREET ADDAESS
CITY-ST-2(P Ciry-§1-21P
TITLE £ Delete TTLE O Change (T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP CITY-ST-2IP ‘ v
TITLE 7 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-211 CY-§T-21F -

12. | hereby certify that the information supplied with this hlmg does not qualify for the exermption s1ated in Section 119.07{3)(i), Fiorida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this repert as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

chgnged, or on an attachment wit dregg, with all other like empowered.
SIGNATURE: 3-2.05  [p3/-7YY750 D
. Al WPR!NTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytme Phone #




