FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT S A bl
DOCUMENT # P02000092851 ecretary or state
01-28-2005 20023 044 ***150.00

1. Erttity Name
SHERRY COLARUSSO EDUCATIONAL CONSULTANT,
INC.

Principal Place of Business Mailing Address AVUUURMY{
162 MOUNT ROYAL AVENUE P.0. B0X 620
WELAKA, FL 32193 WELAKA, FL 32193

T

‘ 01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Rppled For

04-3712228 Not Applicable
0 $8.75 additional

Fee Reqguired

5. Certificata of Status Desired

6. Name and Address of Current Registered Agent I _ ST = mgmn . e mmmm oo e

T

G2 MOUNT ROVAL AVENUE | DO NOT WRITE
rARREm A | - IN THIS SPACE

+

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

SIGNATURE

, Signature, typed or prir:te{‘! name of registered agent and btle i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
5
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 _ Frust Fund Contribution, O Added to Fees
10. | - QFFICERS AND DIRECTORS [
TILE P
NAME COLARUSSO, SHERRY

STREET ADDRESS | P.O. BOX 620
CIY-ST-2IP WELAKA, FL 32193

TIMLE

HAME

STREET ADDRESS
CITY-S§T-2IP

TiLE . ——— ) -
TnaMe

e s DO NOT WRITE

P - - - -— - = W e i Wt e mamr—tai — g T gy e T SR

HAME
STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TITLE
NAME

STREET ADDRESS i
CITY-ST-2IP T : : - - - A . -

TLE
HAME
$TREET ADDRESS |- -~ - : C—— . ce e e e e ——
onv-gi-ap, folL U R RTUENLD s B e

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with gffaddress, with aII?7 like empowered.
' INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phare #




