FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107747 05-10-2004 90475 021 ***150.00
1. Entity Name
CLEARVIEW EDUCATION CENTER, INC.
Principal Place of Business Mailing Address
6852 CAROLINE ST 6852 CAROLINE ST 5 40539 9 3
MILTON, FL 32570 MILTON, FL 32570 i
Ui . . ite, Apt. # .
Site. Apt. #, elc ) Suite, Apt. #, etc 05042004  Chg-P CR2E034 (10/03)
City & Stale Cily & State ’ 4, FEI Number Applied For
20 - 0300321 Not Applicabie _
- in Count it 7
Zip Gountry Zip ouriry 5. Certificate of Status Dasired O $8.75 Additional . :
I . . Fea Required - :
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULZBACH, FREDERICK X JR :
4216 N ISLAND RD Strest Address {P.O. Box Number is Not Acceptable) ;
PACE, FLL 32571
Ciry FLi Zip Code
B. The above riarned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent, '
SIGNATURE" = 4
pSgneture, typed or printed namme of registéred ager and tifle if applicatie INDTE: Regisered Agen: signature sequired when einstatng) DQATE
FILE NOW!!! FEE IS S 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE Ds (] Detete TLE Clchange T Addition
NAME SULZBACH, FREDERICK X JR NAME
SIREET ADORESS | PO BOX 3432 STREET ADORESS
CITY-5T-2IF MILTON, FL 325723432 CITY-ST-2IF
TLE DT [ Delete TILE [T change ] Addition
NAME FITZPATRICK, SHAWN NAMIE
STREET ADDRESS | PO BOX 3432 STREET ADDRESS
CITY-ST-Zif MILTON, FL 325723432 CITY-8T-2IP
TIILE [ Detete TILE CJChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Deiete TNLE [Jchange [ Addilion
HARE MAME
SIREET ADDRESS SIREET ADDRESS
CITY-SE-41F CITY-ST-ZIP
THLE 3 petete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2F . CIlY-81. 218
TILE R [ Delete TNLE ' . [ Crange [ Agdition
NAME . . NAME
STREEVALDRESS [ STREET ADDRESS
CITY-S§5-21P E CITY-S1- 317
12,7 herébg} cerity thal the information supplied with this filing does not qualify for the exemiption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,. wi Il giher like empoweracd
SIGNATURE: o5/o1 /oy %50 48§ o412
4 , [ Daytime Phone #

stcununs/mn wf:ngnfﬁw NAME OF SIGNING OFFICER OR DIRECTOR



