+*2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # M85101

1. Entity Name

EDUCOR INTERNATIONAL,-INC.

ecretary of State

04-08-2004 90039 035 ***150.00

Principal Place of Business

7721 CHERI COURT
TAMPA FL 33634

Mailing Address

7721 CHERI COURT
17515 TALLY HO CT

TAMPA FL 33634

23037803

TR

NIV

Iy e

DUNKER, ELSA
17515 TALLY HO CT.
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 | 1,{03)
City & State City & State 4. FEI Number Applied For
- 59-2913934 . | Net Applicable
Zi Z Count iti
® Country ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e S T A i fme e o eme e Name,_

- - L e — e — . ¢ e -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

e oblfigations of registered agent.

SIGNATURE

Sgnature. typed or printect name of registered agont and title W appiicable.

(NOTE: Ragistered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE ] Change  [J Additicn

NAME DUNKER, JOHN E. NAME

STREET ADDRESS (17518 TALLY HOCT STREET ADDRESS

CITY-ST-2IP QODESSA FL CITY-ST-21P

TITLE DV {7 Detete TILE {Jchange (] Addition

NAME DUNKER, ELSA C. NAME

STREET ADDRESS | 17515 TALLY HO CT STREET ADDRESS

CiTY-ST-2P ODESSA FL Cy-S7-2IP

TME General Manager EJ Delele TILE O Change [ Addition
THMETTT T I"DUNKER,Marlon-C.~ ’ - NAME - - TTT T s e e s e T

STEADES | 4205 Woodstorks Walk Way-—#305 | STAomess

CITY-ST-2IP Lutz, F1_33558 CITY-§T-71P

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS “ STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE 3 oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att, rt with an

SIGNATURE:

ress, with all other like empowered

04/01/04 (813)889-0800

SIGNATURE AND TYPED OR PRINTED NAME OF HﬁlING OFFICER OR DIRECTOR

Date Daytime Phone #




