v ) /

-

2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)-~

FILED
Apr 05,2004 8:00 am

'DOCUMENT # P03000021525

1. Entity Name

OPEN CORRIDOR SCHOOLS, INC.

ecretary of State

03-15-2004 90044 025 ***150.00

Principal Place of Business

3802-GULE-OR-MEXICODRIVE
ONGBOAT-KE-F34220

Mailing Address

DRIVE
LOl FL 34228

é/.z— d‘u{twa&c/ ﬂ.-’i.!.

2. Principal Piace of Business 3. Mailing Address

‘_ _,z’z 4_,/646.&/00!/

LT

Suile, Apl. #, alc. * Suita, Apl. #.elc.

MOORE CRZEQ34 (11/03)
City & State Gity & State 4. FEl Number Applied For
Mgr/%ﬁh, _fz: &_g M,(, ﬁ-. 50 1'1“'1’ 5 ?/O Not Applicatie
Zip Couniry Zip Country’ " . $8.75 addiional
2 Y2 /o L SA 39}/0 ”'5;4 S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
' - - Name - '
- ﬂ‘:DR]S;CO‘LE" :COF’STANCE F - - —|=Siraat Address (P.0..Box Number.is Not Acceptable) =y comy  ou. SRR
LONGBOATHEY-FL-34228 L2 i
e - )
W Koradinsty as FL | %55 ,0

1.
j_ the obligaticns of registered agent.

+BIGNATURE

The above named enlity submits this statement for the purpose of changing i3 registered oflice of registered agent, or both, in \he State of Florida. | am familiar with, and accept

. Signaure. yped of pramed name of registered agont and it f RpphcaDIe.

NGTE: Registersd AQent IQN2LLTE requeac whut roinsianngl

— DATE

8. Election Campaign Financing- $5.00 may Ba
pred Trust Fund Contribution. Added to Fees
"l".%?.".?'.‘....., ; - ':!'n?&
CERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN H
TInE DPTS 3 Doete TTLE [ AChange  [3 Addition
NAME DRISCOLL, CONTANCE F NAME
STREET ADDRESS 3802 Gl SF-MENEEr-BRIVE swovsss | /2 Loke noodt &pvt
CY-ST-2P | ONGBEATEEY-Pr94228 QY- ST 2P SotaderAtin FF. SI20C
e D O oeetn TIME - L¥Change [ Addiion
NAME DRISCOLL, MARIBETH . NAME
STREETADRESS |3802 GUU E OEMEXICO.ORIVE STREER AODRESS { 9+ Lok oot eVl
omes-7p  {LONGROAT KE¥-F-38226 e-S1-2¢ LwalaaTin. T Zy2/0
TILE D : O oetete TnE —— i w - . EHnange. OJaddnion |
NAME ", ..|DRISCOLL, FRANCES ~ e HARE -
STREET ADDRESS | 38002/ GLILE QE MEXIGLDRIVE ™ ™~ - — “sweriomess | 22— fake swocl - Lp = = :
~CITY-ST: PP ol LONGOOATHENFEB4228 - - = =a- 2 e meep BV OW-S1-2P o .—1&‘"’{‘2‘5—”;#; K e
TILE D [ Delete TITLE B changs [ Agdition
NAME THRELKELD, MAATHA NAME .
STREET ACDRESS | JB03-GULE OE-MEXICE-BRIVE STREET RODRESS | 272 Z-o‘{é&AﬂOC/ﬂtJM;
cry-st-7p | LONGBEMHEY-FE-34228 CIFY-57-21F Jaqn/u.ﬁ» f«f W20
me D [ Delete TME PAchange [ Adéition
NAME WADE, SARA NAME
STREET ADDRESS | 3B03-GULE OE-MEXES-DRIVE STRLET AODFESS | 272 "‘,épyact/ﬂni-{.
onv-st-np | LONGBORTREYFLC 34228 CTY-51- 2P ErnidenThie T, Tl270
e £ etete WILE [3Change [ Addition
NAVE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ity-S1-1P

changed, or on an altachment with an address, with all other like empawered.

12. | heraby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i). Florida Slatutes. | furthar certity that the information
indicated on this report or supplemental report is tree 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 trustee empowered to exaculs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: _%L#ﬁ{}% el
RE AND TYPED PRI D NAME OF SIGHNG OFFICEA OR DIRECTOR

Gy -
PS 1— 06

ofoy

Dayta Fronc 3




