]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O1000115582

1. Entity Name .
QYX LEARNING, INC.

Brincipal Place of Business

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90121 023 ***550.00

Mailing Address
3225 S. MACRILY AVE, #129:239 3225 S. MACDILL AVE. #129-239 . y
TAMPA.FL 33629 TAMPA,FL 33620 «4083578
j 0 AR A
2. Principal Place of Business 9. MailingRddress
2494 S I‘\uc_Nar'ha .
Suite, Apt. #, elc. Suite, AT. #, slc. 09012004 Chg-P GR2E034 (10/03)
City & Stat : City & Sthte 4, FE| Number Applied For
S Dele e, FL 59-3761358 ) Fiot Applicable
&p Camg A Zp Couniry §. Cartificate of Status Desired gg-;ga:’:;mﬂ‘
8. Name and Address of Current Registered Agont 7. Namo and Addrese of New Registered Agent
Narne

ROBERTS, BROWER M

2109 BAYSHORE BLVD #804

Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33606

! City

FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent,
the chligations of registered agent.

or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Sgnature, typed o printed name of registered agenl and tike ¥ applicable. (NOTE: Registered Agernl signalure required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay 8o
Due by S8éptember 8, 2004 Trust Fund Contribution. Added 10 Faes
10. QFFICERS A.ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE MR O] Delete LT: [ Change [ Addition
NAME ROBERTS, BROWER M PRES ¢ chaicmqn NAME
STREET ADDRESS | 2109 BAYSHORE BLVD. #804 STREET ADDRESS
CAY-ST-7IP TAMPA, FL 33606 CFY-ST-2IP
TILE MR ¢ [ Delate 1ME [T chage [ Addition
NAME ASLESCN, ROBERT F G- NAME
STREET ADDRESS | 3225 S. MACDILL AVE. #129-239 STREET ADDRESS
CITY-5T- 7P TAMPA, FLL 33628 CITY- ST-2IP
TINLE MR _ [ Delate TM.E [Jchange  [] Addition
NAME BROWN, RICHARD FINANCE NAME
STREET ADDRESS | 1810 S. MACDILL AVE. STREET ADDRESS
oFY-ST-2P TAMPA,FL 33829 CIFY-ST-2IP
THLE MR [ Delele TMLE {Jchange [ Addttion
NAME FAYNE, MICHAEL NAME
STREET ADDRESS | 2800 HARBOURSIDE DRIVE STREET ADDRESS
CIry-5T1-BP LONGBOAT KEY, FL 34226 CITY-ST-TiF
TITLE DR I Dade TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-35T- TP Cmy-ST-2p
FME - (7 Delete TLE Ocharge  [J Acdition
NAME NAME
STREET ADDRESY , STREET ADDRESS
CITY-$1-ZIP o ¥ Fl.— RIFE Z 5 CITY-$T. 2P
12. | herahy certify that the i m@tian suppited with this filing does not quality for the exemption stated in Section 119.0?&3}0), Florida Statutes. | further certify that the information
indicated on this report or. ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the cerporation or tha
changed, or on an attach

SIGNATURE: _

’Bruu.:er M‘

Roberts, Chaten

.or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
m:s& with all other like empowered.

|-127-
20t 323 771220

gt

SIGNATURE E@to_)n PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylime Phone #




