2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jul 07, 2005 8:00 am

DOCUMENT # N04000001007

1. Entity Name

ANGELS FOR SUCCESS LEARNING CENTER, INC.,

Secretary of State

07-07-2005 90008 025 ****61.25

Principal Place of Business tailing Address
520 MEANS CT P Q BOX 3561 k
FT PIERCE FL 34950 FT PIERCE FL 34948 20 “B 19 37
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State FEI Nymber, Applied For
r 4 { ( (’;7/ Not Applicable
ap Country : Zip County 5. Certificate of Status Desired O gg;ggﬂﬁﬂ“""a'

.6. Name and Address of Current Registered Agent

GEQRGE, SARAH LEE -
N 19TH ST
FT PIERCE FL 34950

7. Name and Address of New Registered Agent
Name .

Street Address {P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE ._
Signatya, lyped or printed name of registerad agent and tille f agpbcabla [NOTE Rogstsrad Agant signatte requited whan tanstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Einancing $500 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.0
TIILE D . 1 Deteta TILE O3 change [ Addition
NAME GEORGE, SARAH L NAME
STREET apoRESs | 707 N 19TH ST STREET ADDRESS
CITy-Si-2IP FT PIERCE FL 34950 CITY-ST-2IP
TIILE D O Delete TIILE [ Change [ Addition
NAME JENKINS, KEN NAME .
SIREET ADDRESS 14856 30TH AVE . STREET ADDRESS
CHY-ST-2IP VERQ BEACH FL 32967 CITY-ST-2IP
TILE 5T £ Detete TITLE ] Ghange [ Addition
NAME MOISE, MIRLANDE NAME
STREET ADDRESS | 275 CHEROKEE AVE - STREETADDRESS | ————-  —~ - - = - - - - -
Ciry-S1-2IP FT PIERCE FL 34950 CITY-S1-2IP "
TILE O Delete TTLE [ cthange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS R
CiTe-SI-2P CITY-51-2P .
TILE [ Delete TITLE [ ¢hange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2p CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
HAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true ar
of the corporation or the receiver
changed, or cn an attachment

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all othgj like empowered.

SIGNATURE: YA éﬁm (0/ & / J &

; SIGNATURE AND TYPED OR PRINTED I{AME OF S

7 Dare Daytirma Phone




