FILED

2005 FOR PROFIT.CORPORATION Mar 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000083947 Secretary of State
tlggg$EmEAM LEARNING SYSTEMS, INC.

Principal Place of Business __ L ) M;irling Addross

7766 WOODSDALE LANE ‘ 7766 WOODSDALE LANE

JACKSONVIELE, FL 32256 JRCKSONVILLE, FL 32256

[

02222005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3680880 tiot Applicable

$8.75 adcitionas

X i { Irad
5. Certificate of Staius Deslre | Fee Roguired

&, Name and Address of Current Registered Agent

TG WOODSDALE LANE DO NOT WRITE
JACKSONVILLE, FL 32258 : T - - ) : IN TH'S SPACE

8. The above named entity submits this stalement for the purpasé of changing s registerad office or registered agent, or both, in the Stale of Florlda. [ am familizr with, and accept
tha abligations of registered agent. -

SIGNATURE — — - - e -
Swgnatues, typed or panled nama of rogistersd agent and Ti%e it applicatle {HOTE. Registered Agent signatuce required whan reinstaling) CATE

FILE NOW!I! FEE IS $150.00 $. Election Campaign flnancing $5.00 may Be
Aftor May 1, 2005 Foe will he $550,00 Trust Fund Contribution. 0  added o Fees
10. ~ QFFICERS AND DIRECTORS . [ ~ T T
TLE D
NAME QUINN, THERESE

STREET ADDRESS { 7766 WOODSDALE LANE
oiTY-51-2iP JACKSCONVILLE, FL 32256 . . -

e D e
T J g '_l
NAVE ALTMAN, JAMES H : L ey 3—} 1o
STREET ATDRESS | 1142 MORVENWOOD RD 03721 0-20044 -0 150,00
CNY-ST. 7P JACKSONVILLE, FL 32207 o
TITLE o
NAME

st DO NOT WRITE

il B | ~ INTHIS SPACE

STREET ADDRESS
CITv-sy. 219

THLE

NAME

STREET ADDRESS
CIry.sT-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby sarlify that the information supplied with this filing doss not qualify for the examption stated in Secticn 119.07%3}6)_ Florida Statutas, | further certify that the information
indicatéd on this report or supplemental report s trua and accurate and that my signature shali have the same lagal efiect as if made under cath; that | ant an officer or director
of the corporation or the recaiver g
changad, or on an attachmant wi

SIGNATURE:

8 empowsered t0 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
gdress, with all ojr like empctwe.l:sd.

AL AN 02/ A&/ 0 'y

D NAME OF SIGNING OFFICER OR DIRECTOR Date i Daylime Phane

of ¢ Sord —
NATURE AND TYPED OR PRI




