2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0OQ000008392

1. Entity Name
NAPLES EDUCATION, INC.,

Principal Place of Business

16100 LIVINGSTON RD
NAPLES FL 34110

P

Mailing Address

16100 LIVINGSTON RD
NAPLES FL 34110

2 F’rir.lcipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

May 02, 2005 08:00 AM
ecretary of State

I I

Ml

il

1st MOORE CR2E037 (10/04)
City & Stale City & State 4. FE{ Number | |Apglied For
59-3687079 || Mot Appticat
Zp Country Zip County 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name T

HUCKINS, THOMAS
16100 LIVINGSTON RD
NAPLES FL 34110

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

City

FL I Zip Code

8. The above named entity submits this staterment for the pUIPose of changing its registered affice of registered agent, or both, In the State of Florida, | am familiar with, and a:ce:

the chligations of registered agent.

SIGNATURE - — —
Slgnature, lypad o printed nama o regisiered agant and ilie f applicable [NCTE Rogistaied Agant signature raguired when renstating) DATE
FILE NOW: FEE IS $61.25 . | 8. Hection Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 Trust Furd Contibution. Added o Fees " Florida Department of State
10, OFFICERS AND DIRECTOMS L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
BILE P 3 Delele L O Ctangs  [] At
NAME PIECZYNSKI, JAMES MNAME
STREfT ADDRESs | 245 PERIMETER CTR PARKWAY, STE. 200 — - - N sireE1AcDRESS
crv-si-op |ATLANTA GA 30346-2300 GEY-S1- 2P
ThiLe S O Delete. i Ol Change [T A
NAME MOORE, CAROL NAME
STREET ADDAESS | 6875 HUNTERS ROAD STREET ADDRESS
ciy-si-2IP MNAPLES FL. 34109 ClY-Si-JF
niLe C T Delete Tl [ Change [ auidir
NAME KIRK, PATRICK NAME ’
STREET ADDRESS | 9207 VANDERBILT DR., #2 STREET ADDRESS ‘UBE}J’DE}GSESSEB
cry-si-zp |NAPLES FL oIY-S1-2P o 04/05-80012-002 61,25
it D Dalee T S v PR
NAME NAME
STREET ADDRESS SiREET ADDRESS
Ty ST-2IP cITY-ST- 7P
e 1 Detete SITLE O Change [ Ae
NAME NAME
STRELT ADDRESS SiRFE T ADNRESS
cIre-SI-2p CIY-ST-2P
e 7 Delels L ’ Donange [JA°
NAME NAME
STRFIT AODRESS STREET ADDRESS
ChiY-si- 2p ¢Ily-S1-2P

12, | hereby corti

indicated on this report or supplemental repart is true ang

that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciv

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, ar on an attachment with an address, wi

SIGNATURE: __ ) —>{

all ether like empowered.

239-S¥e-FFYY

GIGNATWTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Daytma Phéne K

tf2a/os

Date




