2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 767620

1. Entity Name
THE RIGHT PATH, INC.

ecretary of State

04-28-2004 90190 034 ****6] .25

Principal Place of Business
21 N. HEPBURN AVE
SUHTE 2

JUPITER, FL 33458

Mailing Address

21 N. HEPBURN AVE
SUITE 2

JUPITER, FL 33458

JeUIYul ¢

2. Principal Place of Business

11 LS. Gogmrmassd R T &8 Togaureews Ao
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6. Nama and Address of Current Ragistarad Agant

7. Name and Address of New Registarsd Agent

WILEY, ROY .7 -
21 WHEPBURN AVE STE 20
JUPITER, FL 33458
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“MName 6‘3—/—(,6(/ /%éf}
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Street Address {P.O. BoxNumber is No{Ameplable)

71! O Todpavorns Ky, Jm A- ¢
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"FL [3%¢sy

8. The above named entity submits this statement for the purpose of changing its registered aoffice or égistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the ob!igalionsof%giered agent.
SIGNATURE ’? %Zﬁ’

Slgﬂaﬂfe, typed or printect nama of rag'merfagem and ttle # applicable.

(MCTE: Ragistered Agert signature required when remsiating)

5. 2708

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

0.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . . O Detete TILE [JCrange [ Addition
HAME WILEY, DONNA HAME .
STREET ADDRESS | 224 OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITY-ST-ZP
TIE D O Delete TILE Change  [] Addition
" ASUSO, JOHN NAME A& s, JToHS -
STREET ADDRESS | 11 LEXINGTON LANE EAST STREET ADDRESS
CITY-$T-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TITLE STD [ velete TILE [ Change [ Additicn
NAME CAREY, LILLIAN B NAME
- STAEET ADDRESS - |- 3342 SW-HOSANNAH LANE — e — v oo o ° W STRCETABORESS | = —— T R e it | ervmm mmvemm
CITY-5T-2P SARASOTA, FL 34237 CTY-5T-2P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-7P Cry-ST-2P
TIILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TILE O petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
GCTY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 1 if

changed, or on an attachrment with an address, with all other like empowered.
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SIGNATURE:

S6 1494-6a3s

SIGNATURE AND TYPED OR PRINTED NAME O&ﬂGNﬂG OFFICER OA DIRECTOR

"1'//26/0(/

Daytime Phone #




