)
AN

FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000068643

1. Enlity Name

CENTER FOR SHORT COURSES, INC.

Principal Placa of Businass Mailing Address
172 DEER LAKE CIR PO BOX 731403
ORMOND BCH, FL 32174 ORMOND BCH, FL 32173-1403

RO BT

03222008 No Chg-P CR2EC34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v

06-1650587 Not Applicable

o EAN O  $8.75 Additional

- ! . L . . ifi i
\ : §. Certificate of Staius Desired Fea Required

6. Name and Address of Current Reglstared Agent

s s ' DO NOT WRITE
ORMOND BCH, FL 32174 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad! nams of registsrad agent end tile if applicabls {NOTE: Registersd Agent 5ignature ragured wnan renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (J  AddedtoFess
10. ‘ OFFICERS AND DIRECTORS | UBDDDUBTSI 52
s P ‘ 04/117/03~80021-015 150,00
AV WOZNIAK, DANIEL F L Lo 8-60021-015 150.00
STREET ADDRESS | 172 DEER LAKE CIR S T S L SCR E
Giry-ST-2ip ORMOND BCH, FL 32174
TME ST

NAME WOZNIAK, HELEN L e
STREET ADDRESS | 172 DEER LAKE CIR S
CITY-81-2P ORMOND BCH, FL 32174

L B )
NAME -y w
STREET ADDRESS .

CITY-ST- 2P - DONOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2IF

" INTHIS SPACE . .

e . oo
NAME < " o o . :
SIREET ADDRESS oo e, - L e e e
CITY-5T-21P ‘

TLE R ] L
NAME ’ : o T

STREET ADDRESS ) A,
CITY-ST-2P

12. | heraby cerliy that the information supphed with this 1ing doas not guality for the examptions contained in Chapter 119, Florida Statutes. | further cerlfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath: that | am an officer or diractor
ol the corporation or the recaiver or frustea empowerad 10 exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an atiachment with an address, with ail othar like empowared.
SIGNATURE: 3/9-%9 386 - £77-0278
IGNING OFFICER OR DIRECTOR ohia 7 Daytma Prons &

SIGNATURE AND TYPE!




