AT

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P00000049415 ecretary of State

1. Entity Name 04-28-2004 90186 012 ***158.75
FLORIDA EDUCATION SPECIAUSTS, INC.

T ——VERMEULEN, BLAINE G S

Principal Place of Business G e . Malling Address
240 SOUTH HIGHLAND STREET 240 SOUTH HIGHLAND STREET ’ L
MOUNT DORA FL 32757, . STE 200 e e e e e o
MOUNT DORA FL 32757
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03)
City & Siale City & State 4. FEI Numoer Appiied Far
59-3673190 Not Applicable
Zip Country p Country 5. Certificate ot Status Oesired 8.75 Additional
. . ) B ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

621 OLD EUSTIS ROAD . Streat Addréss (P,(-:).iBox Number is Not Accepiab!e)

MOUNT DORA FL 32757-..

City FL Zip Code

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

.

SIGNATURE
Signaturs. typed or printed name of reglsta[en agent and title { apphcadle. (NOTE: Regstered Agenl Signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE [ Change [ Addition
NAME BOCKMAN, JC NAME
STREET ADDRESS | 12968 BUCKLAND COURT STREET ACDRESS
CITY-ST-2IF WELLINGTON FL 33414 CITY-57-2P
TIIE D [ pelete TILF [1 Change [ Addition
NAME VERMEULEN, BLAINE G NAME
STREET ADDRESS (621 OLD EUSTIS ROAD STREET ADORESS
CITY-ST-2P MOUNT DORA FL 32757 CiTy-§1-2I° . 3 . .
TME . {7 pelee § e (] Change  [J Audition
NAME NAME
STREET ADDRESS - em— - : - STREETADDRESS j~———— —m—— - = o == = e =
CITY-ST-2p CITY-S1- 21
g [ pelete TITLE O change  [[J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
INEE [ peiete TILE _ : [ Change  [[] Addition
NAME NAME ’ o
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2P _
TITLE O petete TITLE £ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify thal the informaiton supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in: Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . '

SIGNATURE;

Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 4‘ )




