2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # N97000004814 Secretary of State
1. Entity Name
CHARACTER EDUCATION OF BARTOW, INC. 05-04-2005 90159 024 ™61 23
Principal Place of Business Mailing Address
755 5. FLORAL AVE 755 S. FLORAL AVE
BARTOW, FL 33830 BARTOW, FL 33830
e v RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-NP . CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
65-0784652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gesq:i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUCKETT, PAUL E

755 S. FLORAL AVE Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nama ol registerad agent and title il applicable, {NOTE: Regislerad Agant signatura raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. J Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O QFFICERS AND DiBECTORS IN 10
TITLE P [ Detete me DOchange [ Addition
NAME PUCKETT, PAULE NAME
STREET ADDRESS | 735 S FLORAL AVE STREE? ADDRESS
CITY-ST- 2P BARTOW, FL 33830 CITY-5T-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME LANG, LOUISE NAME
STREET ADDRESS | 665 W. MCLEOD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
TILE D O vetete TITLE [ Change [ Addition
HAME LEWIS, CLIFTON NAME
STREET ADDRESS | 790 WALDRON AVENUE S$TREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CITY-S7-2IP
TITLE S O oetete TILE [ Change [ Addition
NAME MARCHMAN, EDA NAME
STREET ADDRESS | 1625 WALLACE AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
TITLE T [ oelete TITLE [ Change [ Addition
NAME CHILES, ELIZABETH NAME
STREET ADORESS | 740 MANOR DRIVE STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-$1-2IP
TLE [ delete TIILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY -ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _J%ut & Gu gt ORes,  PodL €. PUCKeTT 520305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Data Daytime Phong #




