2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT #672223 Secretary of State
1. Entity Name
02-02-2005 90075 038 ***150.00
HYER STREET SKOOL, INC.
Principal Place of Business Mailing Address
407 N. HYER AVENUE 407 N. HYER AVENUE
ORLANDG FL 32803 ORLANDO FL 32803
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-2353318 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired 1 $8.75 Additionaf
) Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
e e s T Name - =

W‘JR\'?' ‘” A/ Majdl'la/'\d W Syreet Address (P.O. Box Num-ber is Not Accepiable)

SUITE100- s ‘
MATLAND FL 32751 —rTd€ 396

E . City - FL Zip Cade

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE

Signalure, typed of printed name of registared agent and hitle if appkcable (NOTE. Regrsieied Agant signatuie taqured whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(] petete L [ charge {7 Addition

NAME BRYANT, C. MICHELE NAME
SIREET ABDRESS [ 6506 CAY CIRCLE STREET ADDRESS
CITY-$1-2IP ORLANDO FL 32809 CHY-ST-2IP
e [ I ] Delele e [ change [ Addition
NAME CLINGER, SUSAN NAME
STREET ADDRESS | 557 JADEWOOD AVE STREET ADDRESS
cry-57-2F - (QRLANDQ FL . CITY-ST- 7P
TITLE 1 pelete TE [J change [ Addition
NAME - - o o = HAME ’ ° o - o - -
STREET ADDRESS STREET ADDRESS
cIY-SI-2IP CITY-ST-2IP
TITLE O pelete ITLE- [] Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-7IF
THTLE i [ Dalete TITLE . [ Change [ Additian
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CY-31-2P CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME N RAME
STREEF ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute thiexeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an atiachment with an address, yith all gther like wered,
/2605 01-$H-Po30

L
“samxToRE AMD TYPED OR PRINTED NAME OF 5|Gy€ OFFICER OR IRECTOR -~ Date . Daytma Phona 4

SIGNATURE:




