2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , Jul 19, 2004 8:00 am

PgISNEJmEAENT # P03000031291 Secretary Of State
MINI SKOOL EDUCATIONAL CENTER, INC. 07-19-2004 90004 022 ***150.00
Principal Place of Busingss Mailing Address
4125 AUGHTON COURT 4125 AUGHTON COURT -—- -
WINTER SPRINGS, FL 32708 : WINTER SPRINGS, FL 32708
F s VARV AR ACE VA
Suite, Apt. 4, ete. Suits, Apt. #, etc. 06282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
PUODLEOE 7 & Not Applicable
Zp ~Gounly Zim “Country 5. Cestificate of Status Desired [ fggg lﬁ?ec‘c"l“""a'
- 9. Name and Address of Current Reglstered Agent . ~ . - 7. Name and Address of New Registered Agent e o
Name
MASSEY, GARYE |
100 WEST CITRUS STREET Street Address (P.O. Box Number is Not Acceptable}
ALTAMONE SPRINGS, FL 32714-2502
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. "

~

SIGNATURE _

o Signature, typed or prinfed name of registered agent and title if applicanis. (NOTE: Regisiered Agent signature requirad when reinsiating) DATE ! ';;,‘
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. - O Added toFees corporation did not receive the prior notice.

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PD [ Delete TLE [ Change [ Addition

NAME INNOCENT, PATRICK NAME

STREET ADDRESS | 4125 AUGHTON COURT STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S57-21P

TIILE 87D 7 Delete TITLE O Change  [J Additicn

NAME INNOCENT, VALDA NAME

STREET ADDRESS | 4125 AUGHTON COURT STREET ADDRESS

CITY-ST-21P WINTER SPRINGS, FLL 32708 CITY-ST-21P

meC T oo T~ e T s ™ Dk ™ 1ITLE - - - -~ [ElChasge . ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIFY-§T-2IP

“TITLE 7] petete TRE [0 Change [ Addition

NAME NAME

STREET ADCRESS ' : STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE ) O Delete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE ; O Dstete TITLE [ Change  [] Addition

HAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true 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 1 or truslee empowered 10 execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onaattachment wity an address, with all otherﬂ@ empowerad.
7/7 /osl yo1-42-6695

ED OR PRINTED NAME OF SIGNING OFFICER OR mnef‘ron / T Date Daytime Phone #
f '3

SIGNATURE AND




