FILED

Feb 15,2005 8:00 am
2005NQN;.E&BELTR%%%'ER”"’" ‘ Secretary of State

-15- 90021 015 ***150.00
DOCUMENT # N05000003716 02-13-2005
1. Entily Name
CULTURAL EDUCATION SERVICES INTERNATIONAL,
INC.
Principal Place of Busingss Mailing Addrass
PO BOX 351869 PO BOX 351869
IACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235 5 0 0 1 5 4 3 0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-3722248 Nat Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired 0 ?g‘gesq L‘;:’e";"o"a'

7. Name and Address of New Registered Agent .~ =~

6. Name and Address of Current Registerad Agent .
- - - Name
CRAWFORD, JOHN R
225 WATER ST, STE. 800 Swreet Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for the purpase ot changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of reg.stered agent and it f applicable, {NOTE: Regstered Agent signature required when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Fina‘nclng 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution, g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 03 Delete TE 45 change  [X) Addition
NAME PIERCE, GUY we - | Hensxz, Beth
STREET ADDRESS | PO BOX 351869 smecraoaess | PO Box 251869
oT-S2P | JACKSONVILLE, FL 32235 s |TacKsonyille, Flo 32235
e D W Delete TIMLE T . ‘ ) Change [ Adgition
HAME ERVIN, MATTHEW NAME waning) Jessica
STREET ADORESS | PO BOX 351869 srerovess | PO Box 351964
crv-s1-2F | JACKSONVILLE, FL 32235 ovsrze | FackK Soni fle, FL 327135
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME | BAXTER, MARK NAME R [ -
STREET ADDRESS [ PO BOX 351868 N sTReET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32235 CITY-ST-2IP
TIRLE O Delere TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TiLE O belete TITLE O Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
L0 O belete TIILE [JChange  [J Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

12. I hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenivith anaddress, with all other Ike empowered.
SIGNATURE: / &% JoH -2 !- A%

FIE OF SIGNING OFACER OR DIRECTOR Date Daytima Phong #




