2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000032932
THE GIVING TREE SPEECH, LANGUAGE & READING
SVS, INC.

Secretary of State

02-23-2004 90041 020 ***150.00

Frincipal Place of Business

2164 SE 7TH TERRACE
OCALA, FL 34471

Mailing Address

2164 SE 7TH TERRACE
OCALA, FL 3441

2. Principal Place of Business

ala3t Sw aa Prace

3. Mailing Address

2131 Sw a& Place

A T

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

MANTZ, JEFFREY
5350 SW FIRST LANE
QCALA, FL 34474

02182004 Chg-P CR2E034 (10/03

Sie. 2ol Ste. 0| S 10/03)
City & Stale City & State 4. FEI Number Applied For
Ocala, FL.-- ~ ceda-Fl, - - - | 30- 02430 [Nt rodlicabia ]~
Zip Country Zip Country L . $8'75 Additionat

3L\ '—\—l '_\ us g 3‘_‘1_\ 7 L\ u S'ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature; typed or printed name of registerad agent and title it applicabla,

(NOTE: Ragistered Agent signature required whan reinstating)

DATE |

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
ol OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e PSD O Detete TIME [ change ] Addition
" HAME MANTZ, ALICIA NAME
LWREET ADDAESS | 2164 SE 7TH TERRACE STREET ADDRESS
CY-ST-ZIP OCALA, FL 34471 CITy-8T-ZiP
TILE VvTD T Delete TITE [ Change [ Addition
NAME BOYER, NICHQOLE NAME
STREET ADDRESS | 1510 SE 14THA AVENUE STREET ADDRESS
env-sT-2F | OCALA, FL 34471 _ f omv-stae . B -
TITLE 1 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE O Delete TITLE [Jchange  [3 Addition
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ITY-§7- 2P
e [ Delete e [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy gi-2p GITY-S7-2F
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-S7-2P

changed, or on an attachment with an address, with all other like ermp

SIGNATURE:

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

A-18-o4  359-8h1-AA|

SIGNATURE AND TYPED OR PRIN

o

LTOR

Date Daytima Phene #

Alicio. MantZ

le Bover



