264 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # Fo7000004314 Secretary of State
EFFECTIVE LEARNING SYSTEMS, INC. 02-09-2004 90049 017 77150.00
Principal Place of Business Mailing Address
3461 BONITA BAY BLVD - 3461 BONITA BAY BLVYD., STE. 208
STE 212 212
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us i
00
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Suite, Apt. #. etc. (CUiSxhpt. 4. et MOORE CR2E034 (11/03)
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City & State City & State 4. FE!I Number Applied For
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3 9/ /y 5 g C?_mgf’ % V / j y CZO_UZL—!Z{ 5. Certificate of Status Desired O Eese'gfq“;ﬁ’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘?ﬁlgv{gkg&ﬁ%ﬂﬁrDDRﬂE M Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
,ﬁ%/ Oz ~2R-2Y

SIGNATURE

[NGTE: Registered Agent signature reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. EJ  Addedto Fees
10. OFFICEF!S AND D!REGTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 Detete TILE [ change [ Addition
RAME GRISWOLD, ROBERT E NAME
STREET AODRESS | 3760 LAKEMONT DR STREET ADDRESS
City-81-21P BONITA SPRINGS FL 34134 CITY-5T-2P
THLE VS 1 Deiete TME [ Change [ Addition
NAME GRISWOLD, DEIRDRE M NAME
STREETADDRESS | 3760 LAKEMONT DR STREET ADDRESS
CITy-S1-21P BONITA SPRINGS FL 34134 CITY-ST-ZiP
TITLE [ vetete TITLE [ Crange  [T] Addition
NAME NAME
~ STREET ADDRESS | oo T s T 7 7T R STREET ADDRESS - - T Tttt
CITY-$T-21P CITY-ST-21P
TLE [ petete TITLE [JChange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE - [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE 1 Detete TiTtE [3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptlied 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 true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this 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 atidress, with all other like empowered.
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