2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 11,2004 8:00 am

DOCUMENT # P01000051925 Secretary of State
1. Entily Name ] 08-11-2004 90002 033 ***550.00
THE TOOL BOX WORLDWIDE EDUCATION, INC.
Principa! Piace of Businsss: Mailing Address
865 SOUTH GULFVIEW BLVD., APT. 104 865 SOUTH GULFVIEW BLVD., APT. 104 JIUDI /10
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
Suite, Apt. #, elc. | Suite, Apl. #, ete. : MOORE CR2E034 (4/04)
Cily & State City & State i | 4. Fel Nurber — Appliad For
NO-T APPLICABLE Not Appioabis
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggsoégﬁzra%ﬁ?_lﬁemw BLVD. APT. 10-4 Street Address (P.0. Box Number is Not Aﬁceptable)

CLEARWATER BEACH FL 33767

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agen signature required when reinstating} DATE

5.607.183(2)b), F.5,, allows for the waiver af the $400.00

. K . 9, Election Camgpaign Financin .
late fee. By checking this box, the corporation certifies it ' paig g $5 00 May Be

did not receive prior nolice, Fee to file is $150.t_)0. O Trust Fund Contribution.  [J Added to Fees

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L1 petete TILE [1Change ] Addition
NAME SCOLERI, DONALD NAME

_STREET ADORESS -} BE5-SOUTH GULFVIEW-BLYD.- APT104 - = STREE 1" ADDHESS "“
CITY-ST-2IP CLEARWATER BEACH FL 33767 CiTY-ST-2IP
TITLE ) O Delete TITLE [JChange ] Addition
NAME HAME
STREETADORESS.|. + .. —~ 4 e, . oz = == - STREET ADDRESS B — - i eeeemie e s
CITY-ST-2IP ’ CITY-ST-IIP
TITLE [T Desete TITLE [ Change ] Addition
NAME ; HAME
SRETAMOORESS | . o Nseewesss o L
CITY-$T-2p CITY-ST-ZiP
THLE O poteta TME [JChange ] Addition
NAME ’ NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-2IP
TiTLE ) 1 Delete TITLE [3 Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-ST-ZIP
TITLE ‘ O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-57- 2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exermption 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 signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! gs+equited hy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfess, with all other likg
. - 9‘ —_— 9/
SIGNATURE: & 2
Date Daytime Phone #




