e OR PROFIT CORPORATION FILED
2005 FO NNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # P00000107960 Secretary of State
1. Entity Name YR .
FLORIDA EDUCATIONAL TOOLS, INC. 01-24-2005 90045 O11 **¥158.75
Principal Place of Business Mailing Address
4398 RIPKEN CIRCLE EAST 4398 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 4 OU 0 5 08 2
e T AR EAECR AT LIRS0
3560 Beaca woon CouAT 3500 BeAcd woed  Cugr
S”“‘e' A;t' . ee. S”““i' cf\; # ete. 01102005  Chg-P CR2E034 (10/03)
O .

City & State Ctty & State 4. FEI Number Applied For

TACKSuyuiE [P Iheksoguitte  FL 59-3688246 Kot Applicabia

Zip Country ] Zip Country - ' $8.75 Additional

da23d Duv A 3% %2 DirU AL 5. Certificate of Status Desired & Poe Hequire‘; iona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINCOMB, MYRON Streat Add (P.O. Box Number is Not A tabla)
4398 RIPKEN CIRCLE EAST reg ress (H.O. Box Number 15 WOt AcCeptable
) Jg\gCKSONVlLLE, ;g_ 32224 : ASK L o eAaND_ GLEN W
Cit Zip Cod
Y AR oy g FL | 3335 oy

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

SIGNATURE

Signature, typed or printed name of reglstred ageni and titla It applicabls. (NOTE: Rag/stared Agent signature reguired when rainslating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o
After May 1, 2005 Fee will be $550.00 . Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS BN 11
TITLE D [ Defete TINE 9 Change ] Addition
NAME PINCOMB, MYRON NAME .
STREET ADDRESS | 4398 RIPKEN CIRCLE EAST SREETADIRESS | F 546 HIbHLAND ELin wAY
cmy-sT-2P | JACKSONVILLE, FL 32224 CITY-ST-2P ThiNSen Uicne  Fo 3Aaa4y
TILE ) O Delete TINE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O belete TME [ Change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TIE [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST7-2IF CITY-ST-2P
TmE [} Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE O elete TITLE _ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2P

ith this filing does no alify for the exempftion stated in Section 119 075{3){0 Florida Statutes. | further cetify that the information
11 is trug and accurate any that my signature shall have the same legal effect as if made under oath: that F am an officer or director
empowered to eptcute this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alyons v Puconb  /-/595 _dottosare

E OF SIGNING OFFICER OR DIRECTOR ! Dalg Daytima Phone #

indicated on this report or sug
of the corporation or the ¢
changed, or on an at

SIGNATURE;

sscryfun(mn TYPED OR PRINTED N,




