FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N0300000277 Secretary of State
1. Enlity Narne . 03-02-2004 90021 044 ****70.00
MATH COUNTS, INC.
Principal Place of Business Mailing Address )
189 SOLANQ CAY CIRCLE 189 SOLANO CAY CIRCLE gTUEmTT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ‘
S s LT .

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01052004 Chg-NP CRE037 (10/03)

City & State City & State 4, FEI Number Applied For

7 .q ’3] Oq's b 0 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Status Desired (G fg;’?q Addionat
6. Name and Address of Current Raglstered Agem 7. Name and Address of New Reqlatarad Agent

Narne

~-KENNEDY, VICTORIA. ___, - .

189 SOLANO CAY CIRCLE = #— Ze——=: " Sireet Address (P.O. Box Number,is Not Acceplabley -~ .~ . _

BONTE VEDRA BEAGH, FL 32082 R

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printes fame of reqistered agent and fitle if applicable. {NQTE: Registered Agent signatura reguired when reinsiating) DATE
s Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ) “"
Diuier vy Pany 4, Ziiia TrustTund Contribution. L Fuitiod i Fees W
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DlRECTORSMIN 10
e 1 Nalato e Pres \dqu\“- ) T e Asurer [ thanas (1 Additinn
N HAME N v e nned !
STREET ADDRESS ‘ STREET ADORESS 1@.\(‘\500(\0\0;\ o Cay C \e_ _
CITY. ST 2P ) oY ST | PanYe Jedre. éeab FL 32082
TIRE ™ 7 Delere TIILE \J1ce President Jchange [ Addition
NAME NAME melisse. wWneeler
STREET ADDRESS sreErapoRess | 132y PenyAn Rd. _
oY ST-2P emv-stze | A PRUNE 6&1(2"\ N L 522[b
TLE [ petpte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
lrem st ee—— CITY ST 77
TITLE [T Detets e~ — o L [Jchange  [J Aadition
AAME NAME T T
STREET ADDRESS STREET ADDRESS
Ty-5r-21p CY-ST-2P
TE 3 pelete e Clthangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P Ty ST ze
TINE [ Dalete TITLE [ Change  [] Addition
NAME ) NAME
SYREEY ADORESS STREET ADDRESS
CITY-5T- 2P CITY - ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 1 19.07%3)(0. Floricia Statutes. | further certify that the information
indicatéd on this report or supyltarnartat reperd is true and acourate and that my sigrature shatl have the same legal effect s f rade under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered,

SIGNATURE: //g%f&,a A Mo el i 2]z 9/ 04 904247595

NATURE AND FYPED OR PRINTED NAME OF SXINING OFRICER O DIRECTOR




