_ FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

[}

ANNUAL REPORT Secretary of State
DOCUMENT # G47140 ] 02-07-2005 90096 020 ***150.00

_1. Entity Name

PALM HARBOR MONTESSORI SCHOOL, INC.

' Principal Place of Business _ Mailing Addréss ~
2313 NEBRASKA AVE, 2313 NEBRASKA AVE. ,
PALM HARBOR, FL 34683-3949 PALM HARBOR, FL 34683-3949 50011431
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

Name
NORBOM, CHRISTINE V.,
1570 E LAKE WOODLANDS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

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 beth, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agant.

SIGNATURE :
Signatura, typed o printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstgling) DATE
 FILE NOWIll FEE IS $150.00 / 9. Blection Campaign Finanging . $5.00 May Be
After May 1, 2005 Fee will be 3550 00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PSD O Delete TMLE O cChange [ Addition
NAME VARKAS, CHRISTINE NAME
STREET ADDRESS | 1570 E LAKE WOODLANDS PKWY STREET ADDRESS
CITY-87-71P OLDSMAR, FL CITy-§1-2P
IITLE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TIME O Detele TITLE [ Change [T Addition
NAME [ S VA, - - - NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2P
TIMLE O Delete TME [ cthange [ Addition
NAME ' NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-29 CHTY-ST-21P
TILE J Delele e : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-7P CcITY-ST.2IP
THLE ] Detete HILE O change [ Addition
NAME ' NAME .
STREET ADORESS SIREET ADDRESS
CiTY-S1-2P . ) CITY-$T-21P

12. | hereby certily that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119 07(3)i). Florida Stalutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the re; or Jaustes empowered to execute this raport as required by Chabter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac pilb/ah addrass, with all other likg smpowsre
At /., M/ aifos 1118154

SIGNATURE:
SIGNATURE AND TYPED OH FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Ay Daytine Phone #




