2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 647297

1. Entity Name

REAL ESTATE EDUCATION SERVICE CORPORATION

Principai Place of Business
5969 CATTLERIDGE BLVD
TE 203

)
lS".thllSOTA FL 34232 us

Mailing Address

6051 KEY LARGO CIRCLE
PUNTA GORDA FL 33955-4684

2. Principal Place of Business

3. Mailing Address

I

A

ikl

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90048 006 ***150.00

Il

RODGERS, BERT

5969 CATTLERIDGE BLVD
STE 230

SARASOTA FL 34232

Suite, Apt. 4, efC. Suite, Apt. #, etcC. MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Number Applied For
59-1958616 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplabie)

City

FL

Zip Code

SIGNATURE

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

Signature, typed of printed name of registered agent and litke It apphcable.

(NOTE. Registared Agenl signature required when ransiating)

DATE

Make Check Payable to Florida Deparlmem of State ~

L FtLE NOW'" FEE IS $150 OD
Mter May 1, 2004 Fee will be $550.00. -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘.-
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TITLE [ Change  [] Addition
BAME RODGERS, BERT NAME
STREET ADDRESS | 5969 CATTLERIDGE BLVD STE 230 STREET ARDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-81- 2P
TME 7 Delete TALE I change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADGRESS
CiY-S1-2P ! CITY-ST- ZIP
T O pelete THLE [ Change [} Addition
TNAME T— ) NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIEE 3 Datete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST- 2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/25/0¥ FH-378-2 760

changed, or on an ana%yw empowered.

SIGNATURE

SIGNATURE AND TYFED OF PRINTED NAME OESIGNING OFFICER OR DIRECTOR E"—" p v Z P Yal é Fﬁ"

Daybme Prana #




