a 2004 FOR PROFIT CORPORATION Sy
ANNUAL REPORT . &, P

DOCUMENT # P02000127116 04 HAR -8 PRI 30

1. Entity Name
EDUCATIONAL TOOLS, INC.

‘_..ur . -tﬁi'}” uu“}l:'!';
Principal Place of Business Mailing Address
4398 RIPKEN CIRCLE E 4398 RIPKEN CIRCLE E
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
> S e YA A A
(1760 Marcto Beacd DL STI H“rbc mateo AeacH DR
Sg'ii‘l;“g‘ e%" e g 02252004  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
SAcksonpite & TAtR sondiLee  Fe 03-0497077 Not Applicable
2'3 2a-24 |- ?BKVU Al - - Zp 32 22Y- Cc%ﬁ UAC - o| % Ceticateotstaus Desea S ?gfgfqlf}?;’;ti"_'l“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PO YR o st Add (P.g. Box Number Is Not Acceptable)
4398 RIPKEN CIRCLE E re ress ox Number ts Nol cceplable
JACKSONVILLE, FL 32224 55<E A |CHLAAD CLEAS (pay W
Cir 75 Cod
Y 0 e soNviLg FL | 5552y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am farmllar wnh. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisiered agent and title if applicable. (NOTE: Registared Agent signature raquited when rainslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0[] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE Change  [] Addition
NAME PINCOMB, MYRON NAME
STREET ADDRESS | 4398 RIPKEN CIRCLE E STREET ADDRESS 3556 HisdeAns Crenw WaAN W
CITY-S$T-2IP JACKSONVILLE, FL 32224 Ciry-S1-2IP Jaepsonditis Lo Jaa 3—4’
TITLE [ palete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS G020 0% 45
CITY-$1-21P CITY-5T-2IP a3/12/08 -~ mn5--a2 0 #%1G0.100
TITLE [ Delate TILE {Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P
TINE [ pelste TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete THTLE [Ochange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-SI-21P \ (1\ (6
e O Delete TLE i Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP p— R

12. | hereby certify that the information supplied
indicated on this report or supplemeniar
ot the carporation or the receiver
changed, or on an attachment

iling does not gualify for théhexemption stated in Section 119, 0?#3)0) Florida Statutes. | further certify that the information
e and accurate and that my sighature shall have the same legal effect as if made under oath; that | arm an officer or director
vered 10 execute Wis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

2250y - WIS

SIGMATURWTYPED OR PRINTED NAME uﬁﬂﬂmu GFFICER OR DIRECTOR Daytime Phane 4

‘SIGNATURE: 2

/4




