2004 FOR PROFIT CORPORATION

FILED

<
ANNUAL REPORT (AR ;
SOCUNENT (AR) Sep 22, 2004 8:00 am
414386 -
by ecretary of State "
EEEs il
SPACHE EDUCATIONAL CONSULTANTS, INC. 09-22-2004 30002 006 ***330.00
Principal Place of Businass Mailing Address .
sara o yRer Tkt
us : us 2 4 ﬂ% G 0 4 J
Suite, Apl. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Nurmber Applied For
59-1462288 Nat Applicable
Zip Counlry zp Country 5. Certificate of Status Desired O geae.gfq l.:\i:i:(;tional
6. Name and Address of Current Regmtere:! Agent 7. Name ;nd Address of New Registered Agent i
Name

HUNTINGTON, EVELYN S

6449 GULF OF MEXICO DR

Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City Zip Code

FL

&. The above named enlity submits this slalement for the purpose of changing its registered office or registered agenl, or both, in the Siale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped of ponled rame of regislered agent and title il applicable. {NOTE: Regislersd

Agenl signature required when reinsiating} DATE

S.607.193{(2% b}, F;S.‘ aifows tor the waiver gf the $§QO,Q0 9. Election Campaign Financing - $5.00 May Be

: late fea. By checking this box, the corporation certifies it .
¥ 2004 ! > ! > Re Trust Fund Contribution.  []  Added to Fees
;-‘Make Check Payabie to Florida Depanment oI Slat did not receive prior notice. Fee 1o file is $150.00. O

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TLE P ™ pelete TITLE [ Change  [=] Addition

NAME HUNTINGTON, EVELYN S HAME

STREET ADDRESS | 6449 GULF OF MEXICO DR STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-7IP

TMLE TS ‘ 3 Delete- THILE [Jchange  {_} Addition

NAME BALASKI, MARGO $ HAME

STREET ACDRESS {6449 GULF OF MEXICO DR STREET ADDRESS S, — — -

oTv-5T-0P  [LONGBOAT KEY FL 34228 - CITY-ST-2P

TNLE D ‘ 3 Deete TATLE O change [ Addition

NAME HUNTINGTON, MERLE W - NAME

STREET ADDREZS.| 5448 GULF OF MEX!ICC CR o e e e R_STRECTAOQRCET ———— — - -

CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-2IP

e 3 Delete TME [} Change  [J Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

THTLE 1 pelete TITLE [[JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empoweyed.

SIGNATURE:

FRCER OR DIRE!

7-[-2 7

Daytime Phone #



