2004 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # G26506° =~ T AR Secretary of State

1. Enlity Name
02-04-2004 90023 003 ***150.00
EUSTIS SPEECH AND LANGUAGE CENTER, INC.

Principat Place of Business Mailing Address

17521 HWY 441 P.C. BOX606 - T
STE6 EUSTIS FLNGR2727-0606

MOUNT DORA FL 32757 us - .

TR TN T

Suite, Ap| #, et& ! Suite, Apt. #.gﬁ GJ MOORE CR2E034 (11/03)
5(U‘>-€ (L

iy & State i ; State 4. FEI Number Applied For
OUJ\"’ bOPa) F L— i i io w\+ bb('\) FL 59-2262914 Not Applicable
ip Counitry Zip Couniry - B.75 Additi
éa-; 5‘7 h‘-:DA' —33-7S7 us Pf 5. Ceriificate of Status Desired O ?ee Hequire:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - Namg_ ; e
I.|-|7A5L2E1’ SQLHVEYPA‘,“ Street Addrass (P.O. Box Number is Not Acceptable)
STE6
~EUSTISF L3272 7F—
f + D FL Zip Code
Tount Voreo - 327257

B. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed of puntad name of registered agent and title f applicable. (NOTE: Registeras Agent signaluta required when reinstating} DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE PTD ™ Delete THLE [J Change [ Addition
NAME HALE, CATHY P ‘ NAME
STREET ADDRESS | 35450 HIGHLAND DR STREET ADDRESS
CITY-ST-2P EUSTIS, FL 00000 32736 CITY-ST-21P
TITLE Vs 1 Delete TITLE [ change ] Additicn
NAME HALE, MARTY M NAME
STREET ADDRESS | 35450 HIGHLAND DR. STREET ADDRESS
CITY-$7-21P EUSTIS, FL 00000 32736 -~ CITY-ST-7IP
TTE [ Delete THLE O change [ Addition
NAMES = - |- - - ————— - - o RORAME e e — e e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE [J Datets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
THLE [ Delete TITLE . ] change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-2IP

12. | heraby certify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedy with,an agdjess, with all other like empowered.

SIGNATURE: Y, psccoes  OATHY P HALE  oifoky (a)385-i9vY

suemlmﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phane #




