2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000062165

1. Eniity Name

AGAPE EDUCATIONAL ENTERPRISES, INC.

Secretary of State

(05-03-2004 90666 019 ***150.00

Principal Place of Business

209 N. MAIN STREET
LAKE PLACID, FL 33852

Maiiing Address

P.0. BOX 1598

LAKE PLACID, FL 33862

2, Principal Place of Business
£
. Mﬂlﬂ

S,‘T(L-fl 3. pi‘lirgtjdle

orx 898

HAWNTEA W WA

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

04302004 Chg-P CR2E034 {10/03)
City & State . City & Stale -~ 4. FEI Number Applied For
Lalce Pueid FL [y ke Placid Fu APPLIED FOR \H=-2D6268 T | Tne: Appicabie
—g’ 3_{2-§ :L‘” n‘imim"{q Tﬂ ;;I; - Z%_—B ?69 D.‘ ICJUF%! ‘\I A AAJ 5. Certificate of Status Desired (] Eg'gfqﬂ?ecgmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGE, VERNON D.
1225 ASTOR COMMONS PL, #103
BRANDON, FL 33511

~Th

Name

Street Address {P.O. Box Numbef is Not Acceptable)

City

FL [Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prmed name of registered agent and title if epplicable.

{NOTE: Repistered Agent signature requirad when renstaing)

DATE

FILE NOW!!! FEE IS5 $150.00
. After May 1, 2004 Fee will be $550.00
[ ]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“1to, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QOFFICERS AND OIRECTORS IN 11
VEL g P [ pelete TIME D crange [ Addition
L HAME HODGE, ROSE L RN HAME
k| STReET DREsS | 4105 WY, ATLANTIC BLVE., APT. #308 STREET ADDRESS
T Chy-ST-2P COCONUT CREEK, FL 33066 CITY-ST-2P
e v R 1 Deleie TMLE i Change ] Addition
NAME TAYLQR, EVELYN RN NAME
STREET ADDRESS | 128905 N.W. 16 AVENUE STREET ADDAESS
CTy-SI-4p NORTH MiAMI, FL 33167 CAY-ST-7IP
TLE 7 Delete TLE [J change . [T Addition
“HAVE o e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
ILE I Delete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CTY-ST-21P
TITLE 7 pesete TILE [Gcnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIFY-ST-2P
TTLE [ pelete TLE [JChange ] Adcition
HAKIE HAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP

of the corparation or the recei
changed, or on an attachme

SIGNATURE:

or trusiee empowered 1o exacute

ith an address, with all other like erfipowgred.

2. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is regfort as required by Chapter 607. Florida Statutes; ard that my name appears in Btock 10 or Block 11 if

Q_.

4}:11/0&{ 13- 20/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING WIEEC’I’DH

Date Deytrre Phone #

AN




