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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # PO0000067864
1. Entity Mams

ALTMAN EDUCATIONAL SERVICES, INC.

Secretary of State

Principal Place of Business .

1142 MORVENWOOD ROAD
JACKSONVILLE, FL 32207 ~US

Maiting Address
1142 MORVENWOOD ROAD

JACKSONVILLE, FL 32207  US

ISt L T T e el

apst Mok B

ey 1 T

DO NOT WRITE IN THIS SPACE

04062005 No Chg-P CR2ED34 {10/03)

4, FEl Kumber Applied For
59-3714189 Not Applicable

5. Certificate of Status Desired $8.75 Additional

0o

Fee Required

8. Name and Address of Current Registered Agent

T = =

W e CZanci - et

MCQUAIG, DAVID H

4745 SUTTON PARK COURT

SUITE 103

JACKSONVILLE, FL. 32224 . -

DO NOT WRIT
IN THIS SPACE

the ohligations of ragisisred agent.

SIGNATURE

8, The above named entity SUBMits this statamment for the purpose of changing its registerad office or registerad agent, or bath, i the State of Florida, | am Tamiliar with, and accept

TNOTE Roglsterad Agerl sTgnaturs ronuired when roinstating)

- OATE

Sigroture, typod or piniod name of ragistared wgent and filia ¥ epplicable.

9. Election Campaign Financing

FILE NOWIll FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Feeo will be $550.00

$5.00 May Be

Add

ed to Fees

i

T =

10. —_ CFFIcERS AND DIRECTORS

s T T e T T e e

DPVS

ALTMAN, JAMES H

1142 MORVENWOOD ROAD
JACKSONVILLE, FL 32207

ML

RAME

STRELT ADDRESS
CiTY.ST-2P

e

NAMC

STREET ADDRESS
CIrY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

1—

DO NOT WRITE

TMLE

RAME

STREET ADDRESS
CITy-§T-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- et
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——_ 3ed, or on en attachment with an

TJTURE:

ss, with &ll other like empovier

== { heraby certify that the information suppliad with this filing dass not quarffy' far the axamplion statad in Seclieon 119.07{3)(D, Florida Statutes. | further certify that the information
ndicaled on this repert o supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
& corporation or the receiver or trustes smpowered te execule this repog as required by Chapter 607, Florida Statutes, and thdt my name appears in Block 10 ar Block 11 if

PRINTED HAME OF SiGNIRG OFFICER OR DIRECTURA

- ' 7 -




