ANNUAL REPORT (AR)

DOGUMENT # P02000080975

1 Enuty Name

HIGH EXPECTATION EDUCATION CENTER, INC.

Frincipal Place of Business Mailing Address

4748 NW 7TH MANOR
COCONUT CREEK FL 33063

4748 NW 7TH MANOR
COCONUT CREEK FL 33063

2. Eringipal Plgce of Business 3. Mailing Address
BT Davie. BN AS

Abong,

2005 FOR PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90043 028 ***158.75
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SEVILLE, BRIDGETTE
4748 NW 7TH MANOR
COCONUT CREEK FL 33063

5“"9 Awm rolpJ/‘Q- Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
.Q- R'
City & State 4. FEI Number Applied For
g % [ %r 0 ware] 54-2065363 Not Applicable
Zip niry Zp Country i ; $8.75 additional
a . 5‘ A 5. Certificate of Status Desired IZ]/ Fee Requited
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name i ’

Street Adaress (P.O. Box Num‘er i‘*t Acceptable)

NI

City

F L Zip Code

8. The above named entity submits
the obligations of [egistered adent.

SIGNATURE M&\

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//& ‘?/OS‘

[ S-?:naluo. me’@ regisipred agant and bitle it apphcable
R PR S

(NOTE, Rogrsiared Agant ssgnatuie equired when reinsiating) DATE

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution. T[] Added to Fees

“GFFICERS AND DIRECTORS

| 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [J Change [ Addition
NAME SEVILLE, BRIDGETTE NAME
STREET ADDRESS | 4748 N.W. 7TH MANCR STREET ADDRESS
CITY . ST-ZIP COCONUT CREEK FL 33063 CITY-sT-7IP
TINE vp 3T [ Delete THLE ] Change [ Addition
NAME KIDD, STANLEY NAME
STREET ADDRESS | 4748 N.W. 7TH MANOR STREET ADDRESS
CIFY-ST-2IP COCONUT CREEK FL 33063 CITY-5T-2IP ~ -
A T O tetete e and N ("3 (X change [ Addiion
HAWE WIGGAN, LISA - - - HAME = - =}~ < w\ Q. P ——— - -
SIREET ADDRESS | 4778 N.W. TH COURT _ N smeeraooness ti? ..7qg,. n \_3 TL. Couct .
o1 sizP | GOCONUT CREEK FL 33063 CITY-51-2F .
TTLE O] Detete I Glean ot T L Q_ﬁ [ change  [EpGdition
::I::Eil ADDRESS :?:Eil wooess | Y& ™ w7l nof
CITY-51-2P CITY-ST-2IP Can O uj' Croek "'(-' 3 35195
TITLE O petete TITLE {J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CHY-ST-2P
TITLE ] Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: BRIDGETTE SEVILLE

Llaff /os 9 5% S5 767

S%WRE ﬂD TYﬁa‘D&fFﬂ EZAME OF SIGNING OFFICER OR IRECTOR

Dayuma Phone &




