2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # N96000000865

1. Entity Name
EXCELLENCE IN EDUCATION, INC.

02-27-2004 90038 036 ****g]1 .25

Principal Place of Business
201 E KENEDY BLVD
SUITE 800

TAMPA, FL. 33602

Mailing Address

SUITE 300

201 E KENEDY BLVD
TAMPA, FL 33602

34022065

LRV A LR DA

2. Principal Place of Busingss 3. Mailing Address
201 E. Kennedy Bivd. 201 E, Kennedy Rlvd
S‘w.te, Apt, #, etc. SL‘[I.tG: Apt. #, etc, 02232004 Chg-NP CR2E037 (10",03)
Suite 800 Siite 800
City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 59-3363394 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ga.g5 P}drgtional
33602 [ISA- 33602 ] . e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUESING, KAREN M

% ZINOBER & MCCREA

201 E. KENNEDY BLVD., S8UITE 800
TAMPA, FL 33602

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titi if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust

9, Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE DP O Delete TITLE [ Ghange [ Acdition
NAME BUESING, KAREN M NAME

STREET ADDAESS | 204 E. KENNEDY BLVD STE..#800 STREET ADDRESS

CITY-5T-ZP TAMPA, FL 33802 CITY-ST-2IP

mME bT O Delete TMLE O change 3 Addition
NAME WILSON, TERRY S NAME

STREET ADDRESS | 5101 LAKE [N THE WOODS BLVD. STREET ADDRESS

CITY-ST-21P LAKELAND, FL CIy-ST-2P

TILE DS [ Dekete TNLE I ctange [ Addilion
NAME _ | DALABAKIS, SUSAN G e e NAME T e e
“STREET ADDRESS | 8451 TURNBERRY CIRCLE 0 STREET ADDRESS ’

CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2P

TILE [ Defete TIME [ crange [ Aogition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

HE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplsmental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attaghment

SIGNATURE:

or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all ojer like empowerad.
Y/ %qu

e 04

FRACER OR DIRECTOR

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING

Daytane Phane #

J Pt g




