2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

DOSGHMENT # 621056
1. Entity Name Secretary of State
EDUCATION, INC.
Principa Piace of Busingss a Malling Address
2619 §, MERIDIAN P.O. BOX 63888
TALLAHASSEE FL 32301-6545 TALLAHASSEE FL 32301-8545
Sute, ARt #, elc. Sure, Apt % olc, A MOORE CRZEQ34 {11/03)
City & State iy & State } ] 4. FEINumber ___ Appied For
. . 98-21 06409 Not Applicable
Zip Country Zig Country 5. Certhoate of Statss Desred O gg gg :;.:gjémnal
6. Name and Address of Curreng Registered Agent 7. Mame and Address of New Registered Agent
Namie
:]éég %VS[’LEg\?VE{EC[:: KJSR[VE Street Address (i;.Q Box Number is Not Acceptable)
TALLAHASSEE FL 32312 —
Ciy ' FL Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purposs of changing its registered office o registered agent, or tolh, in the State of Florda, | am familiar with, and accep

SIGNATURE i _— . e - e . .
Sigratura, wpad of prinfed namea o reqrslanm agort and t?de 1§ anpincame (NOTE,. Registared AQRn SIpRaide retasi wihen IBnsIaing) TATE . B
FILE NOW!H FEE IS $150.00, . . . . .
S iU 9. Ign &
At May 1, 204 Feowibe $550.00 Jecim S T ) $500 ueyce
Make Check Payab!e to Fmr:da Departmem af State -
10. OFFICERS AND DIHECTORS ;i 11, ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TITLE s 1 Deiete TITLE 3 Change £ Addition
HAME FLAKES, JUANITA H HAME Qf ﬂQS‘:} 5 0
STREET ADDRESS | 18671 LAKE BRADFORD RD STREET ADDRESS r—E n} Dﬂﬁ;\ 018 }.EB m
un-si2p | TALLAHASSEE, FL 00000 Jorse 20/t ‘
TLE op ! Delete TILE [Ochangs [ Additan
RAME FLAKES, RCBERT F JR MAME
STREET ADBRESS | 1851 LAKE BRADFORD RD STREET ADDRESS
trv-st-ze | TALLAHASSEE, FL 00000 - ) _§ orestae .
HmE VP ] oetete TLE [ change [ Addition
HAMF ERIKA, FLAKES o F e
STRERT ADDRLSS F 1508 WILLOW WICK DR STREET ADDRESS
GY-SE2r TALLARASSEE FL ] ] ) ) _} um-ST-mp
TLE 1 Deleta BILE [ Change 1] Addition
HAME HAME
STREEY ADDRESS STREST ADDRESS
LTy -1 2P - o R uesT e 7 .
g ] Delete TILE O chenge ] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZPP ) o LT -5T-1p o L.
TLE 7 pelee e £ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T- 2R Y-S5 1P

12. | hereby certify that the information suppised with this filin g does not qualify for e exernption stated in Section 119.07(3)(1), Flarida Statutes. l further certify that the information
ingicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corgaraion or the receiver or irustee empowared to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block 11 if
changead. or on an attachment with an address, with alt other like empowered,

Fs0) £77 -

SIGNATURE: ¢ A:u ’ZA‘ 9/5# 277 ‘3’

E AND TYPEL OR PRINTED NAME OF SEGNING CFFICEROR D'RECTUFI Caytime Phone




