_2004 N

ANNUAL REPORT (AR)

OT-FOR-PROFIT CORPORATION

FILED

DOCU

MENT # 707299

1. Entity Name

GRAHAM-ECKES PALM BEACH ACADEMY, INC.

Secretary of State

Principal Place of Business
205 WOFITH AVENUE

SUITE

EgLM E!EACH FL 33480

Mailing Address

SUITE 3
us

205 WOHTH AVENUE

PALM BEACH FL 33480

2. Prncipal Place of Business _

3, Maiing Address

|

Il

II

Sutte, Apt.

#, ete.

Suite, Apt, #, etc.

Jan 29, 2004 08:00 AM

il

MOORE CR2EQ37 (11/03}
City & State Ciy & State 4. FEI Number Apphed For
590662272 Not Applicable
i Count Zi Count i
Zip Hmiry P untry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, EUGENE
205 WORTH AVENUE, SUITE 301
PALM BEACH FL 33480

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL 1 Zip Code

8. The above named entity submits ihis statement for the purpose of changmg its reg!stered office or registered agem or bath, in the Stale of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE — =
Slgnature, Iypad or grinted namra of registond agent and fitle it apphcable ENOTE Regstered Agenl mgnalure reguirad whan rainstatingy DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to |
Due By May 1, 2004 ‘ Trust Furd Contribution. Added to Fees " Florida Department of State
10. GRFICERS AND BEESTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ,
1ITLE D 2 Delele TILE [JChange [ Addition
NAME LAWRENCE, EUGENE NAME {j‘j[_,{}ﬁ{}g] sz
sraEeT Aporess | 205 WORTH AVENUE, SUITE 301 STRCET ADDAESS 01./29/04-80050-022 51,25 .
CITY-SE-7IF PALM BEACH FL 33480 CITY-ST-ZP
TILE FD [ pelete THLE [ Chenge [ Additien
NAVE LAWRENCE, EUGENE SAME
STReET anDRess {205 WORTH AVE., SUITE 301 STREET ADDAESS
emv-sr-ze {PALM BEACH FL CITY-5T-7iP
TLE D [ Delete TME ClCange [ Additian
NAME MINKER, MARLYN MAME
STREET ADDRESS | 200 TRADEWIND DRIVE STREET ABDRESS
omy-gr-zr  |PALM BEACH FL CITY-ST-21P
TRE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CFY -ST-71P
TLE 1 Delete TITLE [ Change I:| Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87- 2P
nE I elete g [ Change 1] Additien
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-2IP CITY-§1-ZP
12. Thereby certify that the information supplied with this filing goes not quahfy for the exemption stated in Section 119, 07(3)(:) Flonda Statutes i further certify that the mformauon
indicated on this report or suppfémental report is true and Zccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the rec frustes empowered }¢ axecute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Biock 11 #
changed, ar cn an aitach n address, with gh'ciher like empawered.
o 22 = N
SIGNATURE: e

SIENATUBZ AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR ﬁRECTOR

DaAma Phone &




