2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # roo10s Feb 09,2004 08:00 AM-
1. Entty Narme Secretary of State
WIDER HORIZONS SCHOOL. INC.
Prircipat Place of Business Mailing Address . )
4060 CASTLE AVE 4080 CASTLE AVENUE
SPRING BILL FL 34509 SPRING HILL FL 34608
2. Principat Place of Business - 3. Malling Address ‘Mmmmﬂk' I] | " I]Il I]l "Mﬂﬂmmm
Suite, Ant #, elc. - Sutte, Apt. #, atc. ) o MOCRE CR2ED34 {11/03) =
Ciy & State ) ) ; City & Stata T &. FEI Number Applied For
_ 58-2328051 Not Appﬁcﬁbfe
Zip Courdry Ze Country 5, Certificate of Status Desited [} gg'gglgfgémnal
6. Name and Address of Current Registercd Agent ] 7. Name and Address of New Registerad Agent -
Name - i
gﬁ%%%lgi&gggg lEjk(K% RD Street Address {P.0. Box Number is Not Acceptable) S
BROOKSVILLE FL 33512 — "
City T EL I 2w Code

8. The above named entity submits this statement for the purpose of changing its registered oltice of registered agent, or both, in the Siate of Plosida. | anm familiar with, and accept
the chligations of registered agens.

SIGNATURE - : - - -
Sigratee, typed or printed name of regisierec agont and e | applcabie {NQOTE Ragsiarad Ageat sigriature (Saquratt whon ranstating} DATE
FILE NOW{! FEE IS $15000 N . )
B L 9. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 : Teusl Fund Contibution. [0  AddedtoFems
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS o l 11. ADDITIONS /CHANGES 1O OFFICEAS AND DIRECTORS IN t1
WRE PO O eiete TiE [lChenge [} Addilion
MAME MAGLIC, DOMENICK J. NANE LODOOnN82457 -
e Ju ¥
SIREET ADDRESS | 13505 SIMMONS LAKE RD STREET ADDAESS 20 J‘;B“r'gﬂﬁ:‘g“ﬂﬂi?‘ {500 T —
ufv-sT7r  {BROOKSVILLE FL I v i Le A
e vTD T 7 Delete Wi o Ol onange 3 Addition
HAME MAGLIO, JULIE T. HAME
STRLET ADDRESS | 13505 SIMMONS LAKE RD STHEET ADDRESS
CITY-ST- 1P BROOKSVILLE FL CiTY-ST- 2P
T B O Deete THLE ] O Change L3 Addition
HAME PRAME
SYREET ADDAESS I SIREFT AODRESS
CITY-57-21P 7Y -ST-2F
TILE . L3 Detere HIE o T Change 13 Addition
NAME THAME
STREET ADDRESS STREET ABDRESS
CTY-$3-2P CITY-ST- 2P
s T Ol peiee J 1 S I Cange [ Addition
MAE, NAME
STRIET ADDRESS STREET ABDRESS
GATY-ST- 7y CeTY-ST- 7P
TITLE 7 osiee 11114 ) ' 1 Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-5T.7IF GiTY-ST- 218

12. ! hereby gertify that ths information supplied with this fiing doas not qualify for the axemption stated iy Section 119.07;3)(3), Florida Statutes. | further certify that the information
indicated or 1is report or supplemental report is true and accurate and that my signature shall have the same teqal effect as if made under oath, that | art an officer or director
af the corporabon or the racever or iueteg empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmeni wiress. with alf ka.emgowerad.

P diemr B e, d

SIGNATURE: _.__—<Z,




