-

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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122941 ‘ 02-26-2004 90033 001 ***450.00

1. Entity Name

STEPPING STONES ACADEMY |, INC.

Principal Place ¢f Business Mailing Address bb qu J lj U U
18351 RIVER OAKS DRIVE 18351 RIVER QAKS DRIVE
JUPITER, FL 33458 JUPITER, FL 33458
T T AR A NTOer
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & Stata . | 4. FE! Number Applied For
90-035 l l L{ !’\ Not Applicable
Zp Couniry Zip Ceuntry 5. Certificate of Stalus Desred [ gesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, BARRY L
D. Slrﬁt§ddres (P.C. Bgx Number ip NogAcceptable)
SEHFE-Z60 O nOlfu)o NY\VP

, INAT
T pater FL | “"%5yR

s registered office or re&istered agent, or bath, in the State of Florida. 1 am familiar with, and accept

723/04

{NOTE. Registered Agent signature required when reinstating) DATE

B. The above named entity subs this statement for the purpose of changing

FILE NOWI!! FEE IS $150.00 (/9- Election Gampoign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ XDEME TMLE M change [T Addition
NAME EVANS, WAYNE S " NAME
STREET ADDRESS | 18351 RIVER QAKS DRIVE STREET ADDRESS
‘wiv-stze | JUPITER, FI. 33458 oITY-ST-2P
TITLE & O Delele TITLE P/S/T/b KChange [ Addition
NAME EVANS, LYNDA M NAME
STREET ADDRESS | 18351 RIVER OAKS DRIVE STREET ADDRESS
CITY-5T-2IF JUPITER, FL 33458 CITY-ST-2IP
TILE [ oelete e {Jchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP Y- ST1-71P
TLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cIy-sT-7P
TIRE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute 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 aftdchment witlhan addrgss, with ali other like empowered.

SIGNATUR

Daytime Phone #




