FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

. ANNUAL REPORT
ecretary of State
DOCUMENT # P03000060748 04-26-2004 90572 027 ***150.00

1. Entity Name
EDUCATIONAL FOCUS, INC.

Principal Place of Business Matling Address — .
8848 SE STAR ISLAND WAY 8848 SE STAR ISLAND WAY TAVN 5 5f)

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

LS AL R O

Suite, Apt. #, etc. Suite, Apt. #, atc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S— WS Not Applicable
Zp Country 2 Country 5. Certiicate of Status Desired O 1§eae ges Additional
L T S N (R D B L LU NPt FCH. S PR, o J qutred . v ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHEY, MARY ANNE -
8848 SE STAR ISLAND WAY Street Address (P.0. Box Number is Not Acceptabie)
HOBE SCUND, FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligations of reglslered agent.

) %élGNATURF ”%/ m L‘“—&

LSigmmre. typed of printed nama#agishered agent and titls if applicable. (NOTE:fégftarad Agent signature requlred when reinstating} DATE
! FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. a Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TINE [ cChange £ Addition
NAME RICHEY, MARY ANNE NAME
STREET ADDRESS | 8848 SE STAR ISLAND WAY STREET ADDRESS
CITY-$T-21P HOBE SOUND, FL 33455 CiTy-ST-2P
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
STET T T T e - = ODoelete” TME - = = T 2m e — nt e —[)-Change - — =] Additior -
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY -$T-ZiP CITY-ST-2PP
TMLE [ Delete TILE {Z] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-ZIP I CITY-ST-ZIP
TIME 3 Delete TITLE O thange [T Additicn
~ NAME NAME
STREEF ADDRESS STREET ADDRESS
| cmy-st-zp CTy-5i-2ip
Nme O oelete TITLE O Change  [J Addition
i NamE NAME
|| stheer apoRess STREET ADDRESS
|| cmy-st-zp CITY-ST-2P
i

12, | hereby certify that the information supplied with this hllng does not quality for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or yrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 #
changed, or on an artachmem with an address, with all other like empowere

SIGNATURE: V Wt—w Mﬁ (772) S¥G-S493

NATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiime Phone #

\./



