FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L63934 Secretary of State
02-03-2005 90033 039 ***150.00

1. Entity Mame

E. ANNE DUBOIS, M.ED., P.A.

Principal Place of Business Mailing Address
2184 HIGHWAY A1A 2194 HIGHWAY A1A quulliouvse
SUTTE 203 SUITE 203
INDIAN HARBOUR BEACH, FL 32937 INDAN HARBOUR BEACH, FL 32937 Al
2. Principal Place of Business 3. Mailing Adcress |Iunmmﬂ|lﬂlmmmnlﬂ|lmmmm!}mmlﬂ
Suite. Apt. #, etc. - — } . Suite. ApL #. etc. — o e e o 01062005 Chg-P CR2EG34 (1V03) * — —-——— -
City & State City & State 4. FEI Number Apptied For
59-2998571 Nat Applicable
a Country 4o Country 6. Certificate of Status Desired O '?g :esq :f:é"""a'
6. Name and Addi of C Regh d Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B.
930 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 '
MELBOURNE, FL 32801
City FL | Zip Cude

8. The abave named entity subrmits this statement for ihe 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
, typed or printecd name of regastered agent and itie f eppicable. {NOTE: Agert roquired DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
e [ 2T T T g i f e e e - - - - - e
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME D £ petete TME DOlcrange [ Asdition
NAME DUBOIS, E. ANNE HAME
STREET ADIRESS | 2194 HIGHWAY A1A, #2609~ Z0 3 STREET ADDRESS
oiry-s1-ap INDIAN HARBR' BCH FL, ChY-ST-2P
LE O petere TINLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-S1-29 CaTy-§1-09
TME O petete TME Ochange [T acdition
NAME A NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2F CAY-ST-2P
TME 0 Detete TLE Otnange [ Aseition
NAME RAME
STREET ADORESS STREET ADORESS
ary-ST-2p ciry-§1-29
TME 7 Detete THLE [ change [ Addition
NAME [ . . —_—— -~ = RNAME_ et s i
STREET ADDRESS STREET ADDRESS
CriY-S1-29 CITY-§T-2P
TE 3 petete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on tiis report or supplemental repost is true and accurate gnd-that my signature shall have the same legal affect as if mede under cath; that F am an officer of director
of the corporation or the receiver or lrustee empowered to execute fhi equired wl . Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changt'zd. of on an aftachment with an address, with all other like €
SIGNATURE: ___ ( 4 /5 32/ 277893

——
SIGNATURE AND TYPED O PRINTED NAME OF SIGRNG OFFCER OR DIRECTOR T Oeryterat Phone #




