2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM # F96000001107 Feb 23, 2004 08:00 AM
1. Enliy Nam Secretary of State
NEW SYSTEM SCHOOL, INC.,
Principal Place of Business ) ' Mailing Address _
2228 N RANCH RD 2228 N RANCH RE
MURFHEESBORO TN 37128 MURFREESBORO TN 37128
Suits, Apt, #, efc. ' Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State o City & State o "1 4. FEI Number 7 Applied For
62-1506699 Not Applicabie
Zp Country Zip Country o ~ o §8.75 Additional
5. Cerificate of Status Desired O Fee Require:li ons
6. Mame and Address of Current Registered Agent 7. Name and Address of Nl_i\_t'v _'Fl'egistermf Agent B

Name

gggoEYNEHﬂv_l\!aFé?_ W Street Address (P.0. Box Nurnber is Not Accaptable) -

OKEECHOBEE FL 34972 y —

City

FL , Zip Code

8. The above named entity supmis this statement for the purpose of chaniging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. B

SIGNATURE - - : - _— i _ -

Slgnature, lyped o printed name ol regstored agent and title il apphcabte. (NOTE Registered Agenl mgnature required when renstating) 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 Fund Contributan. O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS ’ 11. .i\DDIﬂONSICHANGES TC OFFICERS AND DIRECTOHS IN 10 §
TLE |52 O Detete N Em [Jchange [ Addition
wae  [RIAL, PHIL e L0C00ERE22
STREET Aporess | 5449 WALDRON RD STREET ADDRESS ORe23/04~30175-023 B1.25
ciy.sr.pp  |CLARKSTON MI 48348 CITY-5T- 2P
TINE VD ) T telete TLE S - ] Ghange L1 Addition
NAME MYERS, STAN NAME
STREET ApGRESS | 2228 N RANCH RD STREET ABGRESS
CATY-ST. 2P MURFREESBORC TN 37129 CITY-ST-20P
TILE T dJ Delete o T T o 3 Change Ij_jﬁddit_ion
NAML FEUCHT, EDITH NAME
STRECT Appaess | 122 RICHLAND DR STREET ADDRESS
cv-st.ze JPULASKI TN 38478 CTY-ST-21P
TILE D T Cloeee N e - T [ Change L] Addition
NAME MYERS, MARY A HAME
st ApoRess | 2228 N RANCH RD STREET ADDBESS
CITY-SI-2IP MURFEESBORGC TN 37129 CITY- ST-21P

p - S— - - - _—
TILE THLE Change Addition
ol RIAL, PHIL O oelete _ _ e [ Change 3
STAEET ADDRESS 5449 WALDON ROAD STREET ADDRESS
CITY-§T-71P CLARKSTON MI 48348 CITY-51-7p
TIRLE ] Delete HTLE " [Jchange [ Addition
NAME MANE
STHEET ADDRESS STRFET ADDRESS
CITY-ST-7P Ty -ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 fé.(}?'F?T(F). Florida Slatutes. | further certify that e hformation
mdicated on Hhis report or supplermental report is true and accurate and that my sigmature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or oh an attachment with an addreess, with all other fike empowered, e
SIGNATURE: Iﬁﬁ,&?y M MGEPS D-Zo-of g5 FEI-3psc

SICENATIIOT ANM TYEER AT DRINTET NAME AT SN SSEETSER B BIRESTASO ey - Mttt BRhAns B




