2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P01000008571

1. Enlity Name - =

PRE-EDUCATION STATION INCORPORATED

Principal Place of Business ) " Mailing Address

109 DIXWCOD AVE,
EDGEWATER FL 32132

109 DIXWOOD AVE.
EDGEWATER FL 32132

2. Principal Place of Businass 3. Mailing Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

I LI

I

Il

Suita, Apt, #, elc. Suite, Apt # elc 1st MOORE CR2EQ34 (10!04)
City 8 State - City & State - N 4. FEI Number - Applied For
59-3700356 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired  [J $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address ot New Registered Agent
o T -7 = Name ) i T

CORNELIUS, BOBBIE L
922 LAKE AVE.
EDGEWATER FL 32132

Street Address (P.O. Box Numbar is Not Acceptablej

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and aceept

the cbligations of registered agent.

SIGMNATURE

Sgralutd. ypod o pNRted namy of regislated agent and hde F spphcabia

{NOTE Regstared Agent signaturs required when rainstaling) DATE

FILE NOWI! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conuibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detele 1I7LE [T change [ Addition
NAME CORNELIUS, BOBBIE L NAME
' "
STREET ADDRESS | 109 DIXWOOD AVE, STREET ADDKESS e }quﬁggégﬂggg
CITY-ST. 29 EDGEWATER FL 32132 v ST 2P 4, B-’ DJ"QBGB:‘:"U{)% 1513- D{}
TLE ST - - [ Delete i [ change  [J Additian
NAME CORNELUIS, MICAHEL LEE NAME
STAFET ADDRESS | 108 DIXWOOD AVE. SIREET ADDAESS
ciry-51-2p EDGEWATER FL 32132 City- ST 2p
TILE ) 1 Delate UL O Change [ Acdition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CITY- ST-21P CIY-ST 29
TLE o o T Delete 1 Clctange [ Addition
HAME RAME
STREET ADDRESS SIAEE | ADDRESS
CHY-Si-2p CLTY-51- 2P
TimE - a O Delete I nie [ Change (] Addition
NAME HAME
STRELT ADDRESS STREETADDRESS
oTY-ST-2IP CIy-sT-7Ip
TiTLE "1 Delete T [Jchaige [ Adsition
NAME NAME
STREET ADDRESS STRLLT AQDRESS
CY-S7-2P I GiTY-ST. AP

12. | hereby certify that the information supplied with this filing does not qualify for t"ne. exemplion stated in Section HQOT[Q)G)_ Flerida Statutes. | further certify that the informaltion
indicated on this report or supplementat report is true and aggurate and that my signaturs 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 i ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactitientywith an

SIGNATURE:

dress, with

-~

i
? | . .
T_Z—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

" Mate Daytrna Phona ¥

3 /eﬁés" Z84-DE875




