2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # G25506

1. Entity Name

EUSTIS SPEECH AND LANGUAGE CENTER, INC.

ecretary of State

04-08-2005 90076 014 ***150.00

Principal Place of Businass

Mailing Address

17521 HWY 441 P.0. BOX 606
STE6 EUSTIS, FI. 32727-0606 US 5 0 0 3 4 9 8 6
MOUNT DORA, FL 32757  US ‘ |
|
s S— T
\A9521 s Hwy Y4 |
Suite, Apt. #, elc. Suite, Apt, #, elc. ' 03272005  ChgP CRZE034 (10/03)
Sucte
City & State City & State ) 4. FEI Number Applied For
Mount Dora | FL 59-2262914 Not Asplicabia
Zip - Country 525—?5-? Cou&rys Q 5. Certificate of Status Desired O ?ese;gq:lx;ﬁml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, CATHY P,
175621 US HWY 441 Streat Address (P.0. Box Number is Not Acceptable)
STE 6

MOUNT DORA, FL 32757

City

FL I Zip Code

8. The above named entity 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 of registared agent.

SIGNATURE
Sigratune, typad o printed name of regi d agent and itk if (NQTE: Regpstered Agent tignatund required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Tru.st Fund Contribution. Added 1o Feas

Aftor May 1, 2005 Fee will be $550.00

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

TME PTD [ petete ILE [ Change [ Addition
HAME HALE, CATHY P NAME

STREET ADDAESS | 35450 HIGHLAND DR STREET ADDRESS

GITY-§1-2IP EUSTIS, FL 00000, 32736 LCiTY-ST-2IP

TME vs O oelete THE Flchenge [ Addition
RAME HALE, MARTY M NAME

STREET ADORESS | 35450 HIGHLAND DR. STREET ADORESS

or-si-2¢ | EUSTIS, FL 00000, 32736 CITY-§T-2P

TMLE 7 Delete TMLE {JCrarge [ Addition
NAME — - - . NAME - -

STREET ADDRESS STREEY ADORESS

CiTY-S1-2IP CIry-§7-2P

ung O Detete TILE [Ochange [ Adsition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-51-2P CITY-ST-2IP

ILE [ pelete TME 3 Changs [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-2IP CITY-St1-2P

TMLE B3 petete TITLE [crange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-51-2P CiTy-S1-21P

12. | hereby certify that the information supptied 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 same legal effect as if made under oath; that | am an officer or director
uta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

changed, or on an altachment with an Wes/s, ’n-?lher ke empowered.
SIGNATURE: ﬂ&C ; _MS¢ Cac<S

of the corporation or the recsiver or trustee empowered (o ex

£X9°))
Yol 385-15¢¢

Daytime Phong #

(LATHY RHIE) ¢-

SIGNATURE AND TYPED q\a Prwrzn NAME OF $1GNiNG CFRCER OR DIRECTOR
4



