2004 FOR PROFIT CORPORATION

-

R ANNUAL REPORT (AR)

v

FILED

DOCUMENT # P01000041415

1. Entity Name

MATH EDUCATION, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

208 SWEET GUM WAY 208 SWEET GUM WAY
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03) —
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

LACAFF, WILLIAM
208 SWEET GUM WAY
LONGWOOD FL 32779

Sireet Address (P.O, Box Numbe} is Mot Accébtabie) ]

Tity “Zip Code

FL

B, The apove named entity submits this statement for the purpose of changing its regi
the abligations of registered agent.

SIGNATURE

stered office or registered agent, or hoth, in the State of Flarida, | am familiar with, and accept

Signature, typas of prmted name of registered agont and titfa § applicable

(NOTE. Registereq Agent signature regquired when reinstabing)

DATE

FILE NOW! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Make Check ’_I_’aya‘ble to Florida Depadmén} of State )

8. Elestion Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

i0. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME PTSD 3 Delete TLE [ change 7 Addition
NAME LACAFF, WILLIAM NAME _ .
STAEET ADDRESS | 208 SWEET GUM WAY STAEET ADDAESS . MOOGO0048302 -

CITY-ST-21p LONGWOOD FL 32778 - Y - ST- 2P 024 13-04-80002-005 150,00 .
TLE vD 7 Delete TILE [ Change ~ [ Addition
NAME LACAFF, REGINA HAME

STREET ADDRESS | 208 SWEET GUM WAY STAEET ADDRESS

CITY-ST-2IP LONGWOOQOD FL 32779 CITY-ST-ZiP

TTLE 3 pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2P

1I1LE (] Delete e I Change  [] Adgitien
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P &Y -$1-71P

TIE [ Deiete LE [ Change = [ Acdition
NAME NAME

STREET ADDRESS STRELT AODRESS

CATY-ST-2P J CIY-ST- 2P

12. | hereby certify that the information supplied with this fi!ing
indicated on this report or supplarmental repart is true an
of the carpatahan or the recerver or trustee empowered 1o execute this repart as r
changed, or on an attachment with an address, with all other |j

SIGNATURE:

does not qualify fo

r the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

equired by Chapler 607, Florida Statules; and that my name appears in Biack 10 or Block 11 1f

Y07-7% 67543

SIGNATURE AND TYPED OR PRINTED.

2/l g
7 /5

Daytime Phone #



