2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O3000003637

1. Entity Name

FRONTIER LEARNING SGLUTIONS, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90030 009 ***150.00

Principal Place of Business

8740 PINE BARRENS DRIVE
ORLANDO, FL 32817

Mailing Address

8740 PINE BARRENS DRIVE
OREANDO, FL 32817

IV a e
]

2. Principal Place of Busingss 3. Mailing Address

A A D

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

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
//" 3&? 70!. ‘I '3 7 ) Not Applicable
ap Country ap Country 5. Certificate of Status Desired | E&g?qlﬁsg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistereu Agent
Name
SPIEGEL & UTRERA, P A. : i
~1840°'SW22ND ST, - —— e - S - { Street Address {P.O. Box Number.is NotAoceptablleL EEEC . [N [

4TH FLOOR
NMYAMI, FL 33145

’ City FL ! Zip Code

8r*The above named entily submils itis statement for the purpese of changing its registerad office or registered agent, of both. in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad rame of registered agent and title i applicable,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 TFrust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TIRLE . [ Change [ Addition
NAME HAMEL, CHERYL J NAME : :

SEREET ADDRESS | B740 PINE BARRENS DRIVE STREET ADDRESS

LITY-ST-2P ORLANDO, FL 32817 CTY-51-2P

e (1 Detete TME O thange [ Adeition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2tP CITY-ST-2IP ‘

e O pelete TINE : O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CAY-ST-71P CITY-5T1-2P

mE | 3 Detete JTE e 4 e DCrange O Addition_ |
NAME HAME

STREET ADDRESS STREET ATDRESS ‘

CITY-S1-21P CITY-ST-ZIP :

TLE 1 Detete me ‘ [JChange [ Addilion
NAME NAME |

STREET ADDRESS STREET ADDRESS ;

CITY-§1-2iP CITY-ST-21P :

e O velete TME ' [ Change [ Audition
NAME RAME

STREET ADDRESS STREET ADDRESS :

CTY-S7-21P CY-5T-2P

12. | hereby certify that the information supplied with this fillng does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporalion ar the receiver of trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is frue an

changed, or on an attachment with an address. with all other like empowered.

mamﬁmnmnnmmwwmew%

SIGNATURE: (HERYL HAMEL

gé;g/m‘f 407 58.2-122D

Daytime Phone #




