2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000002837

1. Entity Name

EDUCATION DONE DIFFERENTLY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90182 018 ****61.25

Principal Place of Business Mailing Address

607 CELEBRATION AVE. ~ 607 CELEBRATION AVE.
SELEBF\'ATION FL 34747 SELEBRATION FL 34747

2. Principai Place of Businass 3. Mailing Address

@Ol Colepvahion Ave

L0o? Celebyahon Aye

T

|

Sulte, Apt. #, etc.

@ite Apt. # etc.

MOORE

CR2E037 (11/03)

City & State

elebovation fL 4747

. FEI Applied For

Not Applicable

C T aa.8

(?lty & Statera/h/DVl
Count
T4 Bl | Bi741

6ountry

$8.75 additionat |

5. Certificate of Status Desired [} Foe Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

GUSTAVSSON, HAROLD S
3952 TOWNSHIP SQ. BLVD.
APT 1211

ORLANDO FL 32837

Name\luhiniﬂ/ La\[o'o* e e —Se -

Street Addre Pg

Box Nurnber Not Accepiable)
vans e

 KissTmie £

FL —, Zip Codegg

the obligations of registerad agent.

SIGNATURE /\/UL(I)@W (fa\}w $

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

4 |asjod

Signature, rype r printed name 01 registered agent and litle ff applicable

{NOTE: Registered Agent signafure raquired when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE : [ Detete TMLE PTQS ld{’,f\ [ Secyretar ‘( () Change [ Addition
A NAve Jennifer Harcourt

STREET ADDRESS sTheeT ADDRESS | 1302 (2| -hCn Ave.

CITY-ST-ZIP CITY-5T-2IP Celenyos Fl__ 24747

TILE O Delete THEE Jice. P'/"ledem{’[ treqsuyer [l Change [ Addition
NAME NAME Virainia  La\o ;e/

STREET ADDRESS STREET ADDRESS aad rv

oITY-ST-2IP CImY-§T-20P KI"SS |EuarlgSQ. FL_ 2YTSE

TITLE O pelete TITLE {:! Change [] Addltlun
MME © Y [T T - -- - = R - - Com e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COITY-ST-2IP

TITLE [ Delste TILE (] Change  [[] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-21F CITY-ST-2P

TMLE [ Detete TTLE [ClChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 27 CITY-5T-2P

TLE [ Deiete TILE O Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS H

CITY-ST-2IP CITY-ST- 2P

changed, or on an attachmenywith an address, wn? ol\rser like empowered.

SIGNATURE: b

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads under cathy; that ! am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/as| Ob{

E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




