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

DOCUMENT # N01000007992 Jan 28, 2005 08:00 AM

1. Enty Name Secretary of State

GUARANTEED INVOLVEMENT FOR TEACHERS &

STUDENTS, INC.

Principal Place of Business Mailing Address

1220 E. INDUSTRIAL DRIVE P.O. BOX 741392

UNIT 11 ORANGE CITY FL 32774-1392

ORANGE CITY FL 32763 )

s s NIRRT EEMAAA R
Sulite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number B | ]Applied For

L o B 59‘_3756014 . l__ }Nclt_App{Ecab'-

Zp Country Zip Country 5. Cetfificate of Status Desired O gi'ggql’:rd:é"”"a]

6. Name and Address of Current Registered Agent ’ _ S ' 7. Name and Address of New Registered Agent
Name
DEVANE, JOELLE R " Street Address (P O, Box Naraber is Net A¢ - T
1290 E. INDUSTRIAL DRIVE 7 Streeii Address (P O. Bax N mberrlisiotAcceptable) -
UNIT 11 B ) -
ORANGE CITY FL 32763 L - I
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | .am familiar with, and accepi
the obligations of registered agent.

SIGNATURE - . . - -
Stgrature, yped ¢ printed name of regstered agen! and tile f applicable {NOTE Regmstered Agent signature required when ienstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Due BV May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
19. T OFFICERS AND DIRECTORS o In ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Delel Hi [JChange [ Aditie
NAME BRADLEY, REGINA NAME
SIREEr Anoress | 448 E. UNIVERSITY AVENUE SIREE] ALORESS
Sry. ST- 0P ORANGE CITY FL 32763 CITY-8T- Jik
HiLE D 7 Delete nne O change [ Addition
NANE DEVANE, BILL SR. NANE
strieT apoRess | 459 E. UNIVERSITY AVENUE SIRELT ADSHFSS
By -S4 ORANGE CITY FL 32763 oIty SE 2P
THLE B ' B [ petete B O change  [] Adviiiin
NANE DEVANE, JOELLE R KAME
SIREET ADDRESS | 403 W. FRENCH AVENUE STREET ADDRESS
Y- S3- 2P ORANGE CITY FL 32763 CHY-51- 4P
BILE D [ Delete e T [Ichange  [JAduit
NAME PEVANE, KAREN L NAME
ciy s1-zp |ORANGE CITY FL 32763 CIY-51- 41 ,
Lk DIR - 7 Delete e N ) C [chage [ A
i RANDAZZO,SHELLEY 202521
SIKEET ADGRESS 226 UNCIL BLUFFS SIREET ADBRESS a4 -’;:'ﬂf'f'l'?~8£}] 1.53{,_1“;1':1" 81 ;,“Jg
crv.si.ze  |DELTONAFL 32725 CIv.S1 2P T ooTm T
TITLE v 7 Delete i3 o D Change [ Addite
HAME MECKLEY, JENNIFER NAKE
siter appkess | 1058 BELVEDERE DRIVE STREETANDRISS
chiy- 1.0 DELTONA FL 32725 ety 510

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated ib Section 119 07{3)(1), 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 director
of the corperaticn or the recesver or frustee empowered o execute this repert as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _{% Mz,z -0 26 -

TURE ANID TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phond #




