2004 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

EDUCATION, INC.

N01000007705

ARTS IN MOTION COMMUNITY YOUTH THEATRE/ARTS

Apr 26,2004 8:00 am __
ecretary of State

04-26-2004 91121 001 *****g.75
04-26-2004 91121 002 ****61.25

Principal Place of Business

37745 CHURCH AVE
DADE CITY FL 33525

Mailing Address

P.O BOX 762
DADE CITY FL 33526

66415437

Suite, Apt. #, eic. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Net Applicable
Zp Country Zip Country §. Certificate of Status Desired IE/ ?g'zesq L‘:?:;“D"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P E . I - foe . Name. .. v e m L s - [ - —— —
MINE .~ ANNE, ’ -
- ;BARNETT TORREN ACEY Street Address (P.O. Box Ndmber is Not Acceptable) |
22829 HAWK SHA RIANEP R P v - -
LAND O FL 34639
G Ty ZpC
Y Zephyrhills FL | “55% ./

8. The above named entity submits this statement for the purpose of changing its registered office or registere'd ager‘ﬁ, or both, in the State of Florida. | am familiar with, and accept

; the obiigations of W agent. . .
i (m W
%) SlanaTURe vv/ﬂ/ld - /6% #

Signature. typed or printed name of registered agaent and litle it apphcable.

e3

{NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- :IU; QFFICERS AND DfFlECTOFliS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘ LG vD 7 oelete e O thange  [7] Addition
g L MANDER, AR, NAME
* | steet anpress | 14402 OLD MISSION RD STREET ADDRESS
orv.st-zp  [DADE CITY FL 33525 CITY-ST-7P
TITLE PD ’ X Delete TITLE [Jchange [ Addition
HAME TORRENS, STACEY NAME
STREET AnDRess | 22829 HAWK HILL LOOP STREET ADDRESS
crv.sizp  |LAND O LAKES FL 34639 P
~- | mE w . . Delete TILE [ change 3 Addition
: wiE  —|MCDOUGAL; RITA- ——- = R e i
sTReeT AppRess | 31134 ST. JOE RD ~ STREET ADDRESS
CITY-ST-7IP D/ADE CITY FL 33525 = CITY-ST-2IP
TILE /SD O pelete me P D MChange {1 Addition
NAME MINE, ANNE NAME
STREET ADDRESS | 2043 ELAINE DR STREET ADDRESS
urrsiop | ZEPHYRHILLS FL 33541 R
TILE d 77 Delete me S p O Change /E(Add:‘sion
NAME . NAME Barjaara Birmyn Ham
STREET ADDRESS STREET ADDRESS 3 i% f .5, | oC A,‘ e Dr-
GITY-$T-217 CIvY-ST-2IP Weslew (""\O\PG [ FL 33544
i -
TIFLE 1 Delete e \/ D » h ] Change Addition
Mmartia Sha
NAME NAME ;
STREET ADDRESS STREET ADDRESS 35518 Soph €00,
CY-ST- 2P CITY-5T-2P =z gth\ph{HS FL 3 25 |

changed, or cn an attachment wi

SIGNATURE:

n address, with gll other like empowered.
¥

YHAL /1 Lk Q.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section '|19.0'f(’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 jegal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i

S\anATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 15 f6H %13 1830770

DAle Daytime Phone #




