2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L85254 Feb 23, 2004 08:00 AM
1. Entity Narme Secretary of State
QLD MOULTRIE DAY SCHQOL, INCORPORATED
Principal Place of Business Mai-ling A.d‘d‘r'ess‘ T
% THOMAS MYERS % THOMAS MYERS
2665 OLD MOULTRIE RD. 2665 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 .
i 1 (RN
Suite, Apt. #. etc, Suite, Apt. #, etc. i MOORE CR2E034 ( 11/03)
Criy & State Criy & State ) 3. FEI Number Applied For
R 58-3079111 Not Agplicable
ap Couatry Zp Counlry 5. Certdicare of Status Desired Im| F:;eae gg; l’:?:é’"’”ai
_:— 6. Name and Address of Curient Regislered Agent 7. Name and Address of New Heglsle red Agent L
- Name
gﬂﬁYGESRS’LBHf\?gUALS'I'FI?IE RD Strest Address (P.O. Bax Number is Nat Acceptabfes B B —

ST. AUGUSTINE FL 32086

City B | ' FL i Zip Code

8. The above named entity submits this s:atemenl for lhe 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 e e e s o R e
Swnalure, voped or prrisd nafni of regrstered agont and fite it apalicadle {NOTE Registared Agent sigralute required whan rainstating) DAT;
FILE NOW!!! FEE IS $150.00 .
Cn 9. Election C ign Fi

e 0 Gocin orvoln oy $5.00 s
Make Check Payable to Florsda Depar!rnem of State ; i
10. GFFICERS AND DRECTORS . |1+ ADBTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P 1 Delete TILE Cichange [ Addition
NAME MYERS, THOMAS R. NAME
STREET ADDRESS | 2665 OLD MOULTRIE RD. STREET ADDRESS HONDooRs1 TaT
OS5 7P |ST. AUGUSTINE FL 32086 o e U/ 23/04-80036-010 150,00
TME v 2 Detele TILE [] Change D Adde{lan
NAME MYERS, ANN R NAME
STREET ACDAESS | 249 BONITA ROAD STREET ADDHESS
Gr-st-2e ST, AUGUSTINE FL o L L. CITY-ST-2P e
TITiE b O Dalele TITLE O Change 3 Addllxcn
MAME GOODE, ELAINE S NAME
STREET ADDRESS |5 QCEAN PINES DRIVE STREET ADDRESS
CY-$T-ZP  |ST. AUGUSTINE FL 32089 ) . CITY-ST- 282 e
TME [ peiete Ie O Cﬁange || Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P o CITY-5T-2P o L
TITtE {1 asete TILE [ Ghange  [J Addition
NAME. i NAME
STREET ABDRESS STAEET ADORESS
CiTY-§T-ZP | omvestze o
TALE 1 Delete TILE [ change [ Addition
NAME NAME
STRIET ADDRESS STREET AGDRESS
CITY. ST 2IP ‘ CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation oF the recever or trustee empowered to execute this repaort as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ (Ol R tes Ann R _Myers 213 /0% (gau ) TAT-HH GO

SIGNATURE AND TYPED OR PAINTEQINAME OF SIGNING OFFICER OR DIRECTOR [ Dayumme Phang %




