FILED

2004 FOR PROFIT CORPORATION st!p 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000040020 09-08-2004 90121 042 ***550.00

1. Entity Name

AMERICAN SCHOLASTIC FUNDRAISING, INC.,

Principal Place of Business Mailing Address i Z q U 8 3 5 5 3
3488 SHORE DR 3488 SHORE DR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

{979-< SHERWeON ST | B79~C SHERwooN ST

Suile, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For
CLEARWATER. L CLEAPWATER [l 37— 3624 Not Applcabie

Zip ountry Zip untry ' : $8.75 Additional

. \ f 5
=23 7@5- \fvErss 337%5 e S 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

SCHNEIDER, DEBRA
SAEA-SHOREER—— L {roel gjdre (P.Q. Box Number is Not Acceptakle)
SAFEF-HARBOR-EL 34605 M, 79-C " Biegwicnh €T

HenewaATER FL | 85%5.¢

8. The above narmed entity submits ihis stalement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signajure, Iypad or printed name of regisiered agent and lile il applicanie. {NOTE: Registered Agenl signalure required when reinstiting) DATE
FILE NOW!!1 FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. Od Added to Fees
10, ' QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE D O pelete TILE P g iy JR Chenge  [Baddition
A SCHNEIDER, DEBRA L NAME 1%
STREET ADDRESS | 3488 SHORE DR sweaneess | f479—~C€ SHELweoN ST
orv-sT-zP | SAFETY HARBOR, FL 34695 or-st-zp | O LEARIIATER,, ﬁ. 237X
7 =
TmEe O Delele TITLE [T} Change [ Addition
NAME NAME . -
STREET ADDRESS STAEET ADDRESS.
CITY-S1- 1P CITY-5T-2IP
HILE [ Delete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete e ' - [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TiILE O pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. 1 hereby cerily that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
ol the corporation or the receiver or trustee empowered t@ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, gl otherllije powaered. )
SIGNATURE: X M’Lﬂ : LH/NMOL ' P q 3 - Oq

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




