-

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 481592

1. Enbty Name -
BISK EDUCATION, INC.

- “"Mar 12, 2004 08:00AM-
Secretary of State

EEm =

FIogery

[ WL T

Princinal Place of Busingas Mailing Address
8417 PRINCESS PALM AVE, 9417 PRINCESS PALM AVE,
STE 400 STE 400
TAMPA FL 33619 TAMPA FL 33619
us us
Suite. Apt, #, sic. T USAte Apt E, etc o MOORE CR2E034 (11/03) o
City & State T T T City & Stale =TT 4 FEINumber Applied For
59-1605121 Mot Agphcable
op Country op Country 5. Cernficale of Status Desrred_ - O ?g'gg‘ﬁ?:;'onal
6. Name and Address of Current Hegistered Agent 7. Tame and Address of New Registered Agent -
e e e e e e e e
SLSTP;’ ILqFﬁl;lnéég’S%ALM AVENUE Straet Address (P.0, Sox Number is Nol Acceptable) R
SUITE 400 _ —— —

TAMPA FL 33619

City

Zip Code

FL |

8. The above named enlily submits fhus staiément far hé gurpode of changing Its fegistore

the obligations of registered agent.

=d offiae of registefad agent. o DUMR, T the State 5 Florida. 1 am familiar with, aria ataépt

SIGNATURE y - e - - P,
Sugralufe Typed of pATed FAMB of regrtared sgent and N8 | AppICARIE MOTE Begiefed Baénl sigratars ra.re Nty T - T e~ DATE T
. S— — e e R e
1 : T -
FiLE NOWU.D.!| FEE l? $150.00 . 9. Blection Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. Added jo Fees
Mzke Check Payable to Florida Departtnent of Siate

10, __OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFiCERS AND DIRECTORS N 11
e CD T T T oeete s O Change L3 Addition
e BISK, NATHAN M, HAME HECOOgRESET )
STREEY ADDRESS | 16502 MILLAN DE AVILA STREET ADDRESS T R T Wtk T A :
oy-5T-2p | TAMPA FL OITY-ST-2IP IS L2 -B2 1003 150,

TITLE D N =T TTLE ) i} ' Tl Change [ Addition
NAME BISK, BARBARA E. NAME

SIREETADDRESS | 16502 MILLAN DE AVILA STREET ADDRESS

GITY- §7-2IP TAMPA FL CITY.ST-2IP

e P - T Detete TILE . T i O charge L Adron
NAME TITEN, ANDREW B MAME

STREET ADDRESS (5006 GARRICK COURT STREET AGDRESS

CITY-51- 2P TAMPA FL 33624 CITY-ST- 2P

me CFOT S ) "3 belete ’ & me [ Change 1.1 Adctian
NAME SMITH, JOSEPH R NAME

STREET ADORESS (6316 FITZGERALD RD STRELT ADDRESS

CITy-ST- 21 ODESSA FL 33556 CIry-st- 2P

T - T " 7 Delete me [ Change 1 Addtion
NAME NAME

STRELT ADDRESS STREEY ADDRESS

CITY-ST-21P TNy -S7-2P

T T T Y Detete e I Change 11 Adgiion
NAME NAME

STREET ADDBESS STREET ADORESS

CTY-5T-71P Oy -51- 2P

12. | hereby certify that the information supplied with This [ing doss not qiiafly 16¥ the &@mphisA-Sated 1 Bechn 1 1S.0773)M, Flofida Statlutes. | further certity that the information”
indicated on this repart or supplemental report is true and aczurate and that my signature shall have the same legai effect as i made under oath, that § am an officer or director

of the corporation or the receiver or tru
changed, ar on an at

e empowergad 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Jdress, with all gther like empowered.

a?ﬁ}'phe AND TYPED OR PRINTED NAME OFK SIGNING OFFICER O DIRECTOR

Davtime Brane



