2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000004435

1. Entity Name
ASPECT EDUCATION, INC.

+

Principal Place of Business

ONE WEST VICTORIA ST
SANTA BARBARA, CA 93101

Mailing Address

ONE WEST VICTORIA ST
SANTA BARBARA, CA 93101

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90038 039 ***150.00

44UUbIE]

AT AR AT S

2. Principal Place of Businass 3. Maiiinq“AddrBss

3160 Stade & 3160 Stake &

Suite, Apt. #, etc. Suite, Apl. #, etc.
~ N 01072004 Chg-P CR2EQ34 (10/03}

So e 20 Suvive_ L ID )
City & State City & State 4. FEI Number Applied For
Sandn Berooym , e sndo. Bovboava  CA 94-2918435 Not Applicabls
Zip Count Zip Country " . $8.75 Additional

0. 210 5 Sa,\ﬁ‘n ?:O foond, 61 5 Pol San‘i?u Pk 5. Certificate of Status Desired [} Fee Required

iz == B, :Mame and Address of Current. Regigtered Agent = conmer =y - | e ommo 2o == 7.-Name and Address of New Registered Agemts——— =—+—0-

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations cf registerad agent.

SIGNATURE

PRSI |

. Signawre, typed o printed name of regisiered agent and title i applicable.

(NOTE: Registered Agant signat'ura required wHen reinstating)

DATE

FILE NOWI! FEE IS $150.00
. Af_ttir May 1, 2004 Foe will be $550.00

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be

Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TILE CFO [ petete TLE RdThange [ Addition

NAME ANDERSSON, MAGNUS NAME

STREET ADDRESS | STEPHENS WEST, ROCKLEY ROAD sTReET apohess | S e phiey ds ek, QD"‘L\&B Romd s

CIY-ST-2F | W14 034 LONDON, ENGLAND, NS | [ ondon | England B4 ODA

L 8 O Delete TALE & Crange [T Adaiton

NAME HARRINGTON SCHERZ, MARSHA NAME < __“_a o

STREET ADDRESS | ONE WEST VICTORIA ST sweETaoorsss | 3100 Stele \

orv-s-zp | SANTA BARBARA, CA 93101 ai-sr-7¢ Sawia. @arboece, cap 43S

TE P (1 Delete g _ . o [ Thange (] Adaiton
TuME~ T[JONES; DAVID T T e T e T T T T :

STREET ADDRESS { ONE WEST VICTORIA ST STREETADDRESS | A 700 Sta St 2>

Gfe-sT-22 | SANTA BARBARA, CA 93101 eiTy-ST-21P Saenta Qovhocns, A G310

TILE O Delete TITLE ] Change {7 Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CAY-5T-2iF CITY-ST-2P ]

TILE O Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS . - STREET ADDRESS

CITy-§T-20 S - GITY-ST- 2P -

e o ) ) Ooeiee - «f ™me - O change  [T] Addition

NANE . . T I S NAME

STREET ADBRESS . L . _STREETADDRESS | __ — e

QITY-ST-2IP N SR L, oy~ Q0 CITY-8T-2Pr - - - R s - R

12. | hereby certifg thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eerlify that the information
is report or supgernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
WeEr or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated ont
of the corporation or the rece
changed, or on an attachm:

SIGNATURE:

with an address, with all oth

er like empowered.

AL DA

TATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ ipsoM
[/ >

ate Daytime Phong #

v



