2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT #5647140

1. Entity Mame . %

%
PALM HARBCR MONTESSORI SCHOOL, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

2313 NEBRASKA AVE.
PALM HARBOR FL 34683-3949

Mailing Addrass

2313 NEBRASKA AVE.
PALM HARBOR FL 34683-3343

2. Pringipai Place of Busingss

3. Maisng Address

AR

Suile, Apt. #, etc.

Sune, Apt #, sl

L

i

MOGCRE T CRZEO34 (1103)
Ciy & State - City & State 4. FEI Number o Apptied For
59-2282787 Mot Applicable
Zp Countiy a9 Country 5. Certificate of Status Dasires [ 30-75 Additiona)
Fee Pequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
bk i AR . P kil

NORBOM, CHRISTINE V.

1570 E LAKE WOODLANDS PARKWAY

OLDSMAR FL 34877

Street Address (P.0, Box Number is Not Acceptable)

City

FL } Zip Coda

8. The sbova named enlity SLETHS fus stalement for the purpose of changng 1s registered offce of fegisteled agent, of both, in the Sate of Florida, | am familiar with, and accept

the obligatons of registered agent,

SIGNATURE N -
Sigraluie. fyped oF prinied nania of rogustered agent and ids f applcabie MOTE, Regustered Agent sigrature required when renstaing) BATE
£ o0
FILE NOW:li FEE iS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 51
BRE PSD 7 Belete ™ (3 Change  "[] Addition
NAME VARKAS, CHRISTINE NAME
SYREET ADORESS | 1570 E LAKE WOODLANDS PKWY STREET ADDRESS i.lﬂﬂﬂaDi:!q 1174
G-t |OLDSMARFL _§ o AR R L L 1 e A MY |
T 3 Delete HUE T TIchange [ Adoition
NaME MAME
STREET ADDRESS STREET ADDAESS
G- §T- 19 ity §T-Zp
FiicE: i 1 patese” f s o 3 change ) Addition
HAE NAME
STREET ADOAESS STREET ADDRESS
GIFY-5T- 2P LT ST- TP
T } i 3 Delete TRE - T Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2Ip CITE-ST-28
TE T Dekese RiLE - ) 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
cry-57- 1P T -53- 7P
i3 Douste  § v ] Change [ Additien
HANE NAME
STREET ABDRESS STAEET ADDRLSS
CHTY-ST-TP CHRY-ST-Zip

12. | hereby corlify thay the information supp_tied_wfth thlrsrﬁﬁng degs not gualify for the exemfpt}:;f'\ stated in Section 118.07(3¥), Porida S&atﬂieg f further certify that the information

indicated on this report or supplemental repart is rue an
ot the corporanan or the recel

changad, or an en aﬂﬁ
SIGNATURE:

o rugise empowered (0 exaeute this repost as requl
ith ar: address, with ait gther like,empowered,

O, |

3%

é{/‘f _/o 4

accurate and what my signature shadl have the same legal effedt as if made under oath, that [ am an officer o directar
oy Chapter 607, Florida Stalutes, and that my fiame appesars in Block 10 of Block 11 3f

T47- 74618 54

SIGNATURE AND TYPED DR FIMNTED HAME OF SIGMING OFFICER 08 DIRIECTOR

Tiaytime Fnone #




