FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009665 : 02-18-2004 90022 029 ****61 25

1. Entity Name

EDUQUILTERS, INC.

Principal Piace of Business Mailing Address

96 WILLARD ST STE 304 96 WILLARD ST STE 304

COCOA, FL 32922 COCOA, FL 32922 S 2 40 121 10

r

2. Principal Place of Business 3. Mailing Address .
i . #, elc. Suite, Apt. #, etc.

Suite, Apt. 4, etc uie. Apt. #. etc 01272004 chg-np CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For

. KRo-03843 3? Not Applicabla

i Zij t "
Zip Country s Country 5. Centficats of Staws Desied ~ [] ~ 99-75 Additional
] = Fee Required __ .. _
|+ = == e—— - G- Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

DEANS, THOMAS W

47 W NEW HAVEN AVE STE 200 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

-

City FL‘ l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agen:. 7 botn, in the State of Florida. | am familiar with, ang accept
he obligations of registered agent. -

ey

SIGNATURE . -
j ; . Signature. yped or prnzed nama of regisierea agent and title it applicaile. (NOTE: Registered Agent SIQRAIUre FBALVEC Wher feInsiaind) DATE

ﬁ-mng Fee {‘s $61.25 9..Efection Cal"n;')‘aign Financing | $5.00 ttay 50 - ' Mékeéheckp%j{aﬁie to _'f':; K

Due by May 1, 2004 -| - ~- Trust Fund.Contribution. -+ + - Acded 1 Feas . -Florida’Department of State, -
10. - CFFICERE AND DIRECTORS . AODITICNS, CRANGES TO OFFICERS AND DIRECTORS N 10—
TITLE DP O delete TINLE DT [ Ghange  3¢f54 Aaoition
NAME ENGEL, MARGIE NAME Cameron , Margarita
STREETADDRESS | 575 HWY A1A #502 STREET ADDRESS . ]
CITY-S7-2P SATELUTE BCH, FL 32937 CITY-5T-2P EE AT‘} 1 li‘fd EE; I ’1_# 304 .
mE DV O petete TITLE Euhuu res eses : [ Change }AEAdditiun .
NAME JAMES, ANNE RAME ; t
STREET AGORESS | 401 COCONUT DR STREET ADDRESS Sgﬁtéﬂgﬁinpaﬁa
CIY-ST-2P INDIALANTIC, FL 32903 CITY-5T-2F alhnllrne gr. 312940
TITLE Dv O oelete TME i ) . [ Change_ Addition
HAME ™ DAVIS, ANNA BELLE ™ : - AE D - . - o )

i! " .
' h, L

CTY-ST-zP PALM BAY, FL 32907 ciry-S1-29 albhonrne BT © 329 iin
E oV ™ celete TILE D i . - O Crangs £} Acion
NAME PICARRO, DI NAME S t sh
STREET ALORESS | 919 CARRIAGE HILL RD STREET ADDRESS 1‘,}"?8 I/ k‘?l”_-”on‘ "
CITY-3T-7P MELBOURNE, FL 32940 ON-STIP LT Bgs %‘? SQ 29077
Tme D Closee ] me i srom T [JChange L] Addition
NAME NELSON, PAM NAME
STREET ADDRESS | 2501 ADDINGTON CIRCLE STREET ADDRESS _ }
or-sT:ze -| VIERA, FL 32955 ) CITY- ST- 2P N .
TME D .  Dosese B |- o E " . = .[dchange [ Addition
wME | DEMUNECAS, MARY o . NAME - e . B N T
STREET ADORESS | 3280 S DAIRY RD STREET ADDRESS ‘ o
orv-st:2p - | MELBOURNE, FL- 32904 - . orTy-s1-2P s .

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

i of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: QpmAdH_, /Au.y °7 ?’%5‘ FA/~439-4330

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 Cate Baytime Phone #




