FILED

May 04, 2005 08:00 AM
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # J17198

1. Endity Nama T ’
BARBARA KING'S CENTRE FCR EDUCATIONAL
SERVICES, INC.

—_ e

05012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ' oo
55-2675345 ] ‘ Not Applicable

5. Certificate of Status Desired ~ []  90-75 Acditional

Fee Required

§. Namme and Address of Current Registered Agent

Tg;gégig%ENSlDE LANE DO NOT WRITE
TAMPA, FL 33624 - IN THIS SPACE

8. The above named entity subrmits Ihis statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—

Tgrature, yoed o porlad name of registersd agent and tile it applicabls (MOTE Regstered Agent sgnature required when rémw:iw) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corparation did nat receive the prior notice.
10, GFFICEAS AND DIFECTORS I
e DP
NAME KING, BARBARA
SIREET ADDAESS | 15623 CARDENSIDE LANE
orv-s-2p | TAMPA, FL HODNRE1369 -
TiLe D 0R/85/05-80073-008 15000
NAME KING, ALAN

STREZT ADDRESS | 18808 PLACE DE ANTIBES
CITY-SI-2P LUTZ, FL

TILE D

NAME KING, GENE

STREET 5 1 15623 GARDENSIDE [LANE )

cm-sﬁ?:Es | TAMPA, FL ’ ] ) DO NOT WRITE
TILE D

NAME RIVAS, VICKIL i IN THIS SP ACE

STREZT ADDAESS | 4609 WESTFORD CIR
CITY-57- 2P TAMPA, FL

TITLE D

NAME KING, BRUCE - ’ T
STREET ADORESS | 845G INDIAN LAKE DRIVE
CITY-$T-2P ATLANTA, GA

TLE

NAME

SIREET ADDRESS
GITY-ST-2IP

12. [ heraby cartirﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Flgrida Statutes. | furthey cerily that the infermation
indicated on this report or supplemental report is rue angd accurate and that my signature shall have the same legal effect as if made under cath, that [ am an afficar or diractar
gl the corporation or the raceivar or trustee ampowen
changed, or on an altac nt with an address, fuit

SIGNATURE

o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

Raytiera Prona #

TED NAME OF SIGNING CFFICER OR DIRECTOR

—




