2004 FOR PROFIT CORPORATION

i
.

ANNUAL REPORT (AR)

FILED

DOCUMENT # 03000000343

1. Entity Name

K12 INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90031 004 ***150.00

Principal Place of Business

1250 FOURTH STREET, STE. 550
SANTA MONICA CA 80401

Mailing Address

1250 FOURTH STREET, STE. 580
SANTA MONICA CA 90401

VEAVAUYIE

3000 D 2000 _LDeApMY Dy -

Suite, Apt. #, etc. Sui;e. Ap!. #, etc. MOORE CR2E034 (1 1103}

%um, a0 Y75 S O\

ity & State ity & State 4. FEl Number Apptied For
MLL@Q ( ,A (]JL@I\] VA 95-4774688 Not Applicable
Zip Country Zip Country . " $8.75 additional
. . f L]
31" 0 9\ ‘l /} lDz 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

"C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Sireet Address (

P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of segistered agent and title if apphcable

(NQTE: Registered Agent signatura requerad when reinstanng)

9. Election Campaign Financing
Trust Fund Centribution.

$50° May Be
Added to Fees

GFFGERS AD DIREGTOHS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cD ] Delete TITE (X(Change [ Adition
NAME BENNETT, WILLIAM J NAME He nnord b Winm—
STREET ADORESS | 1250 FOURTH STREET, STE. 550 SREETADDRESS | oo LWOahvpalle. ’D( sty o
CITY-ST-2P SANTA MONICA CA 90401 CITY-ST-7IP Hf_[_._,w A o al 1o 8
L VCFO )anmg TiLE \[ C, i'}o [ Change ] Addiicn
NAME EISCHEID, THEQCDORE NAME /h] ]
STREET ADORESS | 1250 FOURTH STREET, STE. 550 STREET ADORESS 00 LO?—S\W DV sSSP
CTY-ST-2P  |SANTA MONICA CA 90401 CITY-ST-ZiP LEAMNY A 22D 2 -
e s F‘Deme e O Change [ Addilion
NAME KYMAN, DAVID 8 NAME - ) —_ - -
~ STREET ADDRESS”[ 1260"FOURTH STREET, STE. 550 T STRECT ADDRESS |~ 7 7
CITY-5T-2IP SANTA MONICA CA 90401 CITY-57-2P
TIE CEOD “N{\Daete TITLE CLo {7] Change w\mrinn
NAME PACKARD, RONALD J NAME Ranaros —?\ms muﬂ
STREET ADDRESS | 1260 FOURTH STREET, STE. 550 STEETAORESS | w05 ek R DY Shecos
CITY-ST-2iP SANTA MONICA CA 80401 CIFY-ST-ZIP SACALR R N AL 2
TiLE v ] Detete TITLE m(:hange (] Addition
NAME HOLDREN, JOHN HAME .\ LY
L A3, 0N - .
staceT aoress | 1250 FOURTH STREET, STE. 550 STREET ADDRESS 30% Oa%eb,k pavic Dv - shesto
cry-st-zr | SANTA MONICA CA 80401 CITY-ST-ZIP Ve e & D BN T
TITLE v 3 Delete TITLE 'E Change [T addition
NAME SAXBERG, BROR NAME EF =00 { oL
STREET ADDRESS | 1250 FOURTH STREET, STE. 650 STREET ADDRESS 7@& E DOl DY - SeSP0
crv-st-ze | SANTA MONICA CA 90401 OS2 | \dedimas VA 2240 2

12. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 t¢ execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with

SIGNATURE:

all other like empowered.

gw Mele~ Coo~ Z/J/ /

SIGNATERE

TYPED OR PHINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone &




