2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Mar 15,2004 8:00 am

DOCUMENT # F02000005709 Secretary of State
1. Entity Name
1 03-15-2004 90010 007 ***150.00
NORTH ATLANTIC REGIONAL HIGH SCHOOL, INC.
Principal Place of Business Mailing Address
25 ADAMS AVENUE 25 ADAMS AVENUE
LEWISTON ME 04240 LEWISTON ME 04240 o 5401 85294
Suite, Apt. #,letc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
01-0534550 Not Applicable
2z Country zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e ot el e moe e e Name. - _ e e i e e e v e =

gzp(!)RSAéxgggCK STREET, NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32505

City : FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
. Signature, typed of prmted name of registered agent and 1itle f appficable {NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE cp [ velete TITLE (M change [ Addition
NAME MOITOZO, STEPHEN NAME
STREET ADCRESS [ 25 ADAMS AVENUE STREET ADDRESS
CITY-ST-2IP LEWISTON ME 04240 CITY-ST-2P
TME VCT O pelete THLE [JChange [T Addition
NAME MOITOZO, CAROL NAME
STREET ADDRESS |25 ADAMS AVENUE STREET ADDRESS
CITY-ST-2P LEWISTON ME 04240 CIFY-ST-71P )
Lt (- {1 Detele TILE 3 change  [J Addition
 NAME " | TRAFTON, RICHARD ’ . - - " HAME R coTT T - A -
STREET ADDRESS |10 MINOT AVENUE STREET ADDRESS
CITY-ST-ZiP AUBURN ME 04210 ' CiTY-S$1-21F
TLE [J celete TE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete _ | B [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . |. . . CITY-ST-ZIP .
TITLE [ pelete e ) ] [ cChange [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CHTY-ST-2I7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certity that the information
indicated on this report or supplemgental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receivas#r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen n address, with all other 1 powerad. ¥ 1‘(

SIGNATUR J-U-oy 207 S35

SIGNATURE AND TYPETOR PRINTED wﬁyg OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




