2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. May 10,2004 8:00 am

DOCUMENT # P03000030260

1. Entity Name .

STICKS & STONES Eﬁy%LEARING. INC.

Secretary of State

04-22-2004 90100 022 ***150.00

Principal Place of Business

- Mailing Address

17332 NORVALE LN 17332 NORVALE LN Uule ;

SPINGHILL FL 34510 SPINGHILL FL 34610 10U2UL
YUt ete

2. Principal Place of Business 3. Mailing Address i 'l | '!‘
It |

Suits, Apt. #, elc. Suite. Apy. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI et X Applied For
"uto - \l.D\_Q\ '3\0\3\ Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O g:;‘g?quﬁgm"a'
6. Name and Address of Current Registored Agent 7. Name end Address of New Rogistered Agent
et e e e e e - o . _:bName. ; )

B T N B CTCENIFLINES N g

ZEMKE, PATRICA
~=-= 17332 NORVALE LN
SPRING HILL FL 34610

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code
8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State oi Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signanye. vped of prnled name of regisierad agent and il f apphiabla,

S FILE NOWNY FEEIS $150000 - -*
. ‘After.May 1,2004 Fee will ba $550.00 - -

“Make Chiock Peyable to Florida Depariment of State

(NQTE. Registeraa Agent SKINALNE regqurad when renstatng) DAIE

. B, Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added 10 Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete mE O Change [ Addition
RAME ZEMKE, PATRICIA NAME .
STREETADDRESS | 17332 NORVALE LN STREET ADORESS

CITY-S3-29 SPINGHILL FL 34610 CITY-ST. 29

TME v 0O oclete WILE O Change  [] Additien
NAME ZEMKE, STEVEN NAME

STREET ADORESS | 17332 NORVALE LN STREET ADDRESS

Cify-S1-DF SPINGHILL FL 34510 CITY-51-21P

TME [ Detets TmE I change ) Addition
g . NAME - - -
STREET ADORESS STREEY ADDRESS

ory-ST-20 . . B - _ CITY-ST- 2P .
N [ Delets mE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cy-§1-7P .

TE [ elete me [Dchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

cmy-s51-np CTY-S1.2P

e £ Detete TmE ] Change [ Addition
NAME WANE

STREET ADDRESS $TREET ADDRESS

CTY-SY- 20 oTy-S1- 2

12. I hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 1 19.07’13)0). Floricta Statutes. | further certify that the information
ingicated on this report or supplemental repert i true and acturate and thal my signature shall have the same legal eflect 2s it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with alt othar like empowered. %
1500~ 3 So-
SIGNATURE: 3J_,93' S Fomv—— w0




