2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

1. Entity Name

MATH-U-SEE OF FLORIDA, INC.

DOCUMENT # P00000049252

Secretary of State

01-26-2004 90060 041 ***150.00

Principal Place of Business

3624 BLUEFIELD AVENUE
MELBOURNE, FL 32934 ~

Mailing Address

3624 BLUEFIELD AVENUE
MELBOURNE, FL 32934

2. Principal Place of Business

3. Malling Address

| T

Suite, Apt, #, etc.

Suite, Apt. #, elc.

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Num “ Applied For
509843663 . 1 — 363 To reromi
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namne and Address of New Registered Agent

FLAVIN, THOMAS P
330 FIFTH AVENUE
INDIALANTIC, FL 32903

f T B

Street Address (P.0. Box %uzber is BAccEprle)

Ave

i J
o Me/borrnes

FL | %578 3¢/

8. The above named entlty submits this statemept f

SIGNATURE

the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Fornesr (o 885

JAN 1

f@ﬁur&. typed or printed name Jregls‘;lred agent ana tike if applicable.

{NOTE: Registered Agent signature required when reinstating)

"{9994___

DA

o

FILE NOW!!I! FEE IS $150.00

After May 1, 2004 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O elete TTE P D Whange [ Addition
NAME HOBES, FORREST M NAME gl
STREET ADDRESS | 3624 BLUEFIELD AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-2P
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TLE OJ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y I§T P | e e e e e S s T e e R CTY ST B S e i R
e [ Delete ME Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$7- 2P CITY-8T-2P
TILE [ Dejate TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
me [ Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 GITY-ST-7IP

12. | hereby certify that the information supplied )
indicated on this report or supplemental repR

oe§ ot qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or

smpowegfed 1 exe

changed, eron an

SIGNATURE:

dress with all u}erl a

FennehoBas,

g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAN 15 200432/-9/7 - ¢

/\‘__-alm?fune AND TYPED OR PHWE OF SIGNING OFFICER OR DIRECTOR

20 57¢ 17742V it

Daytims Phone #

7

fF v



