2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P01000016610

1. Entity Name
RONDEAU SCHOOL, INC.

Secretary of State

03-22-2004 90067 036 ***150.00

Principal Place of Business Mailing Address

2412 ROYALPAEM-BR—

FT PIERCE, FL 34982
N N’

FT PIERCE, FL 34982

2. Principal Place of Business 3. Mailing Address

U525 South Trdian Biver X 4525 South Lrd ion £.ver Dr.

A0 AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sty e D e 65-1090824 Not Applicable
Zip Country Zip Countsy . ) $8.75 Additional
e Dy v Scr Q. S, o 5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RONDEAU, KATHERINEB . _

2HDROYALPAMMBRIVE &5 25 S EANDIFN RIVER
LR

FT PIERCE, FL 34982

Sireet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Coce

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

the obligations of regisiered agent.

SIGNATURE
Signature, typed or prated name of registered agent gl fitle f apphcable. {NOTE: Regigtered Agent signeture reqused when ranststing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 2] O velete TITLE O change  [J Addition
NAME COLLINS, CHANDA R NAME
STREET ADDRESS | 5410 MYRTLE DRIVE STREET ADDRESS
civ-gr-ap | FT PIERCE, FL 34982 Ciy-ST-2P
TILE DPT [ Detete TLE O change T Adcition
NAME RONDEAU, KATHERINE B NAME
STREET ADDRESS §{ 2412 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34982 CITY-S1-2°
TILE [ etets TE [Ichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
e _. 3 pelete " TTE [CJchange [ Acdition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e [ etete TME {1 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-$1-2P
TITLE O petete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatuse 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 1o execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all aiher like empowered.

(773) 464-062F

SIGNATUHE:K@&:V;\- R. Cﬂ\m%ﬁ)b WATHERIVE B, ﬁ\ounEAum:;//&;/M

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




