2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # N97000003824
B\Ensf“yginiémnt) EDUCATION FOR SMART KiDS, A
NOT-FOR-PROFIT CORPORATION

Secretary of State

Principal Place of Business

11071 OHIO AVE
LYNN HAVEN, FL 32444

" Malling Address

1101 OHI0 AVE
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

oo — - SR e e R o

AL ML AMIF MR

Mar 08, 2005 08:00 AM

02252005 No Chg-NP CR2EQ37 (10/03}
4, FE| Number Applied For
59-3504847 Net Applicable
; ; $8.75 adational
8, Certificate of Siatus Desired O Foe Raquirad

6. Name and Address of Cuirent Registered Agont

THOMPSON, WAYLON
314 MAGNOLIA AVE.
PANAMA CITY, FL 3241

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am familiar with, end accept

the obligations of registered agent. -

SIGMNATURE -

Sigratune, yped o printad name of registorad ageal and Gue F Kppticabis, {NGTE. Ragistarad Agant signature raqurod whan reinsiodng) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
'nTL[ D s e — T - - -
NAME MORTENSON, DALE
STREETADDAESS | 1101 OHIC AVE
CM-ST-2P | LYNN HAVEN, FL 32444 LROOG0esRa 16
e ) I3/08/ 0580015003 &1, 55
NAME MORTENSON, EILEEN
STRELTADDRESS | 1101 OHIO AVE
gry-s1-2p LYNN HAVEN, F1, 32444
TMLE th]
NAME GLAD STONE, TOM
STREETADDRTSS | 502 TIMBER LAN
CIY-ST28 | PANAMA CITY, FE 32505 DO NOT WRITE
TLE D
- IN THIS SPACE
STRCIT ADDRESS | 4425 THOMAS DR
ciTy-81-2IP PANAMA CITY, FL. 32408 _
— .
NAME
STREET ADDRESS
CATY-ST- 2P
TITLE
NAME
STREET ADDRESS
CiTY-5T-.ZIF

12, | heraby certify that the information supplfe& wilh this ?llfng does not qualify for the exemption stated i Section 719.07(3){1), Florida Statulss, | Rurther cartify that the Information

Indicated an this report or supplemental repaort is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

of the corporatlon or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

INECTOR

changed, or on an attachm?:m?h n address, with all a@j&eﬁmpmrgd. ) ab <D~
SIGNATURE: _é_zﬁmﬁﬁ@m% SUEEN ppRENSWN 3-T-5" 2)5-4fb8
GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daa Daylims Phone #




