FILED

2004 FOR PROFIT CORPORATION Mar 18. 2004 8:00 am

ANNUAL REPORT

) 9
DOCUMENT # P03000066800 Secretary of State
1. Entity Name 03-18-2004 90035 022 ***150.00
801 SCHOOLS, INC.
Principal Place of Business Mailing Address
405 PARK MANOR DRIVE 405 PARK MANCR DRIVE JEIUILQGY
BRANDON, FL 335t US BRANDON, FL 33511 US
R S IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0-Ocalle as Not Applicable
- _ij - ??_UTW,_ - - ZIE_,.,: SR C.Eﬂw_ e w = | 5.-Centificate of Status Desired [ -- $8.75,Qddi!ipﬁal, coT
| IR e = e Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CUNNINGHAM, LYNETTE R _ tAdf /‘(ﬁg/;lofzub /K 'A4~§ ‘t’a';lj :
405 PARK MANOR DRIVE ree ress ¥ Number is Not Acceptable
BRAND%N, FL 33511 06 &t- oo D STE rQy
City Mﬁ D FL | le Code

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 wnh and accept

the obligations of regisigred agent.
- sy
SIGNATURE Yy a//f/l/'-'/ /M L= 1-42-2¥
Signal a?ygﬁo or printed nama of registered aqanl and title i applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWIll FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After Mhy 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TIME ‘ [JChange [ Addition
NAME CUNNINGHAM, BRANDON R NAME
STREET ADDAESS | 405 PARK MANOR DRIVE STREET ADDRESS
CIFY-51-2ip BRANDON, FL 33511 CITY-ST-2IP
TITLE VP [ oelete TILE O Change [ Addition
NAME CUNNINGHAM, LYNETTER NAME
STREET ADDRESS | 405 PARK MANOR DRIVE STREET ADDRESS
CITY-ST1-2P BRANDON, FL 33511 CHY-ST-21P
— — O Delete TIE - [ change [ Addition
NAME —= Fleeamet sn oo - - e e R T - — v et e EER
STREET ADDRESS STAEET ADDRESS
CIrY-57-21P CiTY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelexe THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
IMLE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
ciry-si-ae CITY-ST-ZP

12. | hereby certify that the information supplied with this filjpg?IoBs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplernenigl report is trug#nd accfirate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon ar the receiver or U fstee empoy relri‘f tohex g ku[e this repg&l as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

"4 ith all othegli powerad.

SIGNATURE Jppalt  — Lyaette Consinglon 2-7:09 3 443278

n%ossmmao#d&nonmngcmﬂ d Daylime Phona *

v 7



