FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
z 05-02-2005 90981 002 ****70.00
DOCUMENT # N00000004765
1. Entity Name
STEPHEN HUSMANN PREPARATORY SCHOOL, INC.
Principal Place of Business Mailing Address
5309 29TH STREET EAST 5309 29TH STREET EAST
ELLENTON, FL 34222-4116 ELLENTON, FL 34222-4116 ) :
s T s IR CL EERTER IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Appliad For
65-1024896 Ve Not Applicable
Zip Country Zp Country 5. Certficate of Statvs Desied [ fzgesq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUSMANN, MARGARET
5309 20TH STREET EAST Strest Address (P.O. Bax Number is Not Acceptable)
ELLENTON, FL 34222

City FL Zip Code

8. The above namad antity submils this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnatirs, typad or printed name of registered agant and Litle it Applcanls. (NOTE: Regi: Agent si requived whan rei DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O vetete TmE [Jchange [ Addition
NAME HUSMANN, MARGARET NAME
STREET ADDRESS | 5309 29TH STREET EAST STREET ADDRESS
CiTy-ST-2IP ELLENTON, FL. 342224116 CITY-57-2IP
TITLE TD We TME O Chenge  Z#dition
A LEITCH, KERRY AV KC'G- ;r Rl cHARD
STREET ADDRESS | 53089 29TH STREET EAST STREET ADDRESS 0 q;
CTY-ST-2F ELLENTON, FL 342224116 - CiTY -ST-ZP /,L—é‘ /)/ g, 3‘}‘,2,22/ -
TIE SD Zﬁm TME 45 [ Change ddition
HAME HUSMANN, MARGARET NAME Zﬁgﬁs%ﬁ R f?/&f?lqueb

REEPRY T,

STREET ADDRESS | 5309 20TH STREET EAST STREET ADDRESS
ow-stp | ELLENTON, FL 342224116 st SF0 9 RYA ST L
Tme OJ Detete me Z &y 7O / /’/-._, BY¥2 2 thange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
Tme O petete TIMLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ciry-S1-2p Criv-81-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or tha raceive

does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
empowarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt™with an address, with all other like empfwered

SIGNATURE:

f// 274 P4/- 7 R3RLL3

‘Wn‘nﬂm OR PRINTED NAME OF SIGNING OFWCER OR DIRECTOR

Daytime Phone #

A 0% ~d2\ 2

2 il A g~



