FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N9600000201 1
Lfgg{ggﬁ EDUCATIONAL TECHNOLOGY CORPORATION

Secretary of State

Principal Place of Business : ‘_ T M_:&}TlingAddress

1910 BUFORD BLVD POST OFFICE BOX 13468
1 ' TALLAHASSEE, FL 32317-468 US
TALLAHASSEE, FL 32308 __US -

DO NOT WRITE IN THIS SPACE

ARGV AR

01112005 No Chg-NP CR2ED37 {10/03)
4, FEI Numiber ' Applied For
59-3388610 Not Applicable

. j $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Nama afd Address of Current Registersd Agent

EASON, D, MICHAEL
704 DUPARC CIRCLE _
TALLAHASSEE, FL 32312

TETO T

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purposs of changihy s registered office or ragisterad agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registerad agent.

SIGNATURE — -
Slanalure. lyped o Afinted namae of moistered agent and Ug i applicabis. (NCTE: Rédistorad Agent signaturs roquired whan celnstaling} . TATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees

10. T~ "QFFICERS AND DIRECTORS B T e S e

e D i ’ . ' S )

NAME EASCON, DM

STREET ADDRESS | 704 DUPARG CIRCLE

CITY-ST-2P TALLAMASSEE, FL 32312
TITLE P T T T T —
NAME NANNS, LARRY

STREETADDRESS [ 3003 E 2187 ST N -
CITY-st-2p TAMPA, FL 33805

TITLE VP

NAME CURRY, BRIAN

STREET ADDRESS | 4202 E. FOWLER AVE, DAC 101
CIry-57-Zip TAMPA, FL. 33620 ) B

FRE 7 | "IN THIS SPACE

NAME ORTEGA, JORGE
STREET ADDRESS | 2757 W. PENSACOLA ST
Ciry-5T- 217 TALLAHASSEE, FL 32304

TITLE sD

NAME FREEMAN, LOUISE

STREET ACDRESS | 5143 ICICLE HILL

iy - 57-21p TALLAHASSEE, FL 32303

T

RAME

STREET ADDRESS
CITY-5T-21P

T0gREE31
| l:aa;'%’ .egrs? 08015 §1.75

12. | haraby cerlifg that the Information suppliad with bhis fmng daes nét quality Far ThE é)iempiion stated in Seclion 118,07(33(), Florida Statules. [ further certify that the informaticn
] aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiea empowered (o exacute 1his repart as required by Chapier 817, Florida Statutes; and that my narne appears in Block 10 or Block 11

indicated on this reporf or supplemental report is true an

changed, or on an attachment with an addr

SIGNATURE:

Awilh all other ke ampowgred.

URE AND TYPED CR PRINTED NAME OF SIGNING CFRGER OR DIRECTOR

Dayllmg Phone ¥

Q- 1- 05 JIIL0o




