2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P03000029571 R ecretary of State

kBEgiﬁEa';EVIEW COURSE. INC. 04-26-2004 90497 038 ***150.00

Piacs of Business Maijng Address

&33 WEST 8TH STREET ST 8TH STREET
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
e v cose ywgsrer |1
3 + % et §
Suita, Apt. # etc. Suite, Apl #, etc, 03232004 Chg-P CR2EG34 (10/03)
ity & State : City & State 4 FEI ber Applied For
‘&(,ia muille_ :q’L.— :§ @Qi(_) v a— \:f't— o// I/YV_S'- : Not Applicable
e Country Zi Country " $8.75 Additionat
R ,‘g 22.0 3 .D 3" 22 O ? ) 5. Certificate ot Status Desired | Fee Requi redlma
i §. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt
: N ; .
"MASTERS, PAMELA R . D oM ‘;98 (-‘{ NDD/" s
648 OCEAN SHORE BOQULEVARD Treet Add OX er '5 Acgeptable,
ORMOND BEACH, FL. 32176 ""E‘{l: g2, de :

). AVovakine AL FL [ 25%0s

8. Thes above namad entity submits this statement for the pur) of changing its registersd office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of regis] gent.
2N J// aby

SIGNATURE
Signature, lyped rinked name of ragrisred agant and tita # applicatie. {NOTE: Ragistarad Agent ignabus requirnd when renstating ) / DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND [HRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me COo—-Xr ET7 [ Detete e O change [ Addition
NANE TAmes o). LJewnsf M0, NAME
SWETAONESS | yo5r 0rg (R 1L RIOGE o STREET ADBRESS
CiTy-ST-ZP . Frad” FL 32085 CiTY-ST-2P
e co -0} ppeyar? O Deiete me Ochange [ Addition
o 2781 MO
HAME SHChD AA 2557 NAME
steeETAOONESS | yos 2y saL7AR P STREET ADDRESS
ID | el PAEELS CH Foo25" oTv-sT-2P
TIE O - O Aptmrl’ 3 Delete TME O changs [ Addilion
NAME A MAKADRA A D, NawE
STRETADDRESS |~y 3 frde™ Mortdin Rl STAEET ADGHESS
CITy-5T-2P 70 f(T()A/ M qu/ ? CITY-ST-Z3P
WILE ’ [ Detete me Oichange [ Addition
HNANE NAME
STREET ADORESS STREET ADDRESS
cvy-5T-21P CITY-SF-ZIP
TME 7 Deteta TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oiTy -SF-2P CiTY-ST-2P
ThE [ Detete TITLE O change [ Addition
NANE NAME
STREET ADDRESS . STAEET ADDRESS
ETY-§T-2P oITy-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certiy that the information
indicatad on this report o supplemental report.is frue a.ng 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 réceiver or rustes empowered 1o o i%i this report as required by Chapter 607, Florida Sta!utes and lhat my name appea:s |n Elock 10 of Biock 1!

changecf or on an anachmem with, an. addrass, with all othg mpowered,

. (90 |
'j’ Anyy !—WJ V/ 9’/ (x4 2773?,&.:’

SIGNATU%DWPED oR MI'”ET! NAME GQF SIQNING OFFICER OR MRECTOR Daynme Phons #

SIGNATURE:




