2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000044292

1. Entity Name

RECREATIONAL EDUCATIONAL AFTER SCHOOL
DEVELOPMENT, INC.

Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90003 019 ***150.00

Principal Place of Business'

7908 PAT BLVD.
TAMPA FL 33615
us

taiting Adagress

7908 PAT BLVD.
TeMPA FL 33615
U

3. Mailing Address

2. Pnncupal Place of Busing
7877 Aj;xou ﬁa 703

Pm.”c.e

I

li

i

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

.

7908 PAT BLVD.
TAMPA FL 33615

MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
~TAM P A- ﬂL sam P, L 1 £ & 073 ¥ Not Applicable
Zip Couniry Zip 7 Country $8.75 Additiona!
23 (‘W 20 (f S A 5. Cerlificate of Status Desired O Fee Requited
5. Name and Address of Current Registered Agent 7 Name and Address of New Pegasterad Agent

o - eI ——y v~ Name B e T

\ - é ; A) p

- - YEPES;-WENDY-B- —_—— e - R"W‘ O, Brow

Street /-\I:jfdress P.O.

Jo3_

Bgx Number is Not Acceplable)
Price ﬁ«defuue’

City

FL

LAMLY a3 WA,

the obligaticns of registered agent.

) L

SIGNATUREX

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

Roqw 0. Brown

F.re-0y

Signature. typad o%rmed nan; of registered agent antt litle if applicable.

(NOTE: Registered Agent signature required when ismnstating)

DATE

7.1 5. [ | o
5.607.193(2)b), F.S , al!ows for the waiver c?fjhe ${(?D DF) 9. Eléction Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifiesit b~ Trust Fund Contribution. [ Added to Fe
did not receive prior notice. Fee to file is $150.00. ' €8
10. OFFICERS AND DIRECTORS 1. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ' Noﬁgme THTLE E—— D Change [ Addition
NAME YEPES, WENDY B NAME 6‘ -Ow A} Q 1 ¢ W
STREET ADDRESS | 7908 PAT BLVD, smeeaohess | A 703
omy-st-ze [ TAMPA FL 33615 e CITY-ST-2ZIP TAMP 6‘ ) PL 3 ""b e/
TITLE VP ‘ ]a'ugle[e TITLE [Ochange [ Addition
NAME BROWN, ROYCE D NAME
STREET ADDRESS | 4703 PRICE AVE. STREET ADDRESS -
CITY-ST-2P TAMPA FL 33611 CITY-ST-ZIP -
TILE , e - o= ~=eleteeee BT o1 — - . [Jchange [ Addition
HAME ' ) HAME ' -
STREET ADDRESS e ) M smeeraoomess L e o
CITY-ST-ZiP CITY-ST-ZIP -
TME O Deiete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TILE 7 Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST-2Ip CITY-ST-2IP
TILE O Delete TILE - [ change [ Addition
NAME NAME |
STREET ADDRESS STREET AGDRESS | ™ "
Ciy-ST-21P oTY-ST-2IP - o

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cathi; that | am an officer or director
of the corperation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

/‘

g ;‘ﬁ> o « 3200408

SIGNA

SIGNATURE: J Sosge D A—— Royee D. Dnowd

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

3

J



