2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 396216 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
PALNEZ SCHOOLS, INC. Y
[

Principal Place of Business Maiiing Addres's
7822 NORTH 58TH ST 7822 NORTH 558TH ST
TAMPA FL 33617 TAMPA FL 33617

Suite, Apl, #, eic. Suite, Apt #, alc. MOORE CR2PE034 (1 -“03)

Ciy & State City & State 4. FE! Number Applied For

59-1464552 Not Applicatle
Zip Country Zip Couriry 5. Certificate of Status Desired O ?eae'gquﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?&TEI%I;\ﬂFﬁR\-Ar&%éF‘{SEDGE DRIVE Street Address (P.O. Box Number i3 Nat Acceptable)

CRYSTAL RIVER FL 34429 o

City FL , Zip Code

B. The above named entity subrmuts this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - o
Signalture, lyped or printed name of regisiered agont and title f aprlcatle {NOTE Regstered Agerl :ignaldre raguired wher reinslating) CATE
FILE NOW!! FEE IS $150000 ~. A ,
Ater ay 1,2004 Feo wil 0o $55000° e o0 1y $3,00 Meyee
Make Check Payable to Florida Department 6i State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P [ pesete THLE TIchange L] Addition
NAME CARTER, MARTHA A. HAME
STREET ADDRESS | 2181 NORTH WATERSEDGE DRIVE STREEY ADDRESS _ HIAONMNEBa0G .
cry-sT-2p | CRYSTAL RIVER FL 34429 CITY-ST-2P G2/ 1/ 08-80077-019 150.00
TALE VTM 1 Delets TITLE {3 Change ] Addition
NAME BETHEA, JAMES AL 1l NAME
STREET ADDRESS | 2708 BROCK ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565-5742 CITY-S¥- 2IP o
TME VS 1 Deleta ME [l cChange [ Addition
NAME BETHEA, MELLANIE MAME
STREETADDRESS | 10501 N ASHLEY ST. ¥ STREET ADDRESS
CITY 57 2P TAMPA FL 33612 _ _§ ery-srae o
TTLE VD [3 Delete TITLE [ Change  [7] Addition
NAME BETHEA, ANMN G NAME
STREET ADBRESS 2708 BROCK ROAD STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33565-5742 CiY-5T-2iF
TIMLE 3 Delete TIME T Change  [] Addition:
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F7
e [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the injormation
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an atddress, with all other like empowered.

SIGNATURE: _Magthe A Contfer “modha & Cadn- Sue. a-p-od 252-195-5028

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4




