. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

: Apr 23,2004 8:00 am

'DOCUMENT # P00000107960 -
1. Entity Name
FLORIDA EDUCATIONAL TOOLS, INC.
Principal Place of Business Mailing Address
4398 RIPKEN CIRCLE EAST 4398 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PO

ecretary of State

04-23-2004 90260 032 ***]158.75

A

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3688246 Net Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINCOMB,

MYRON - -

4398 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32224

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namae ol registered agent and ttle if applicakle. {NOTE: Ragistered Agent signatuie requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D [ Delete THLE [] Change [ Addition
NAME PINCOMB, MYRON NAME
STREET ADDRESS | 4398 RIPKEN CIRCLE EAST STREET ADDRESS
CITy-S1-7iP JACKSONVILLE, FL 32224 Ty -S1-21P
TITLE [T telete TIILE FJchange [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-6T-2P = CITY-6T-2P
T ¥ & [ Delete THLE Ol Grange [ Addition
HAME Lof NAME
STREET ADDRESS L STREET ADDRESS
Y -ST- TP — - GITY-ST-ZP - - ) B
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detee TITLE O change [ Addition
NAME NAME
STREET ADDRESS au]] STREET ADDRESS
CITY-ST-7IP % 5T-21F

12. | hereby certify that the information sy
indicated on this report or supplementz-
of the corporation or the receiver or
changed, or on an a?emwn

SIGNATURE:

dressswith all other like empow

stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
e and accurate andhat my signature sNall have the same legal effect as if made under oath; that | am an officer or director
steg’empgwered to execute thigfeport as required by|Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

5// oY Tt bozens

SIGNATURE AND yED OR PHINTED NAME OF SIGNING WCER OR DWRECTCOR
e

Daytima Phora #



