2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P03000122941

1. Entity Name

STEPPING STONES ACADEMY |, INC.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90038 028 ***158.75

Principal Place of Business Mailing Address
18351 RIVER QAKS DRIVE 18351 RIVER QAKS DRIVE STt
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'1'04)
City & State City & State 4. FEI Number Applied For
20-0351144 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Reguired

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Fegfstered Agent

CLAYTON, BARRY L New) ﬂdtlftﬂM: S

1W. 4&0 mq Plew mﬂ DIRS‘UGG! Address (P.O. Box Number is Not Acceptable)

SUFEFE0 Sgei§5
01 I"\P" te'rﬁ i}_—g?/ City

FL , Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing itdTagistered offica of registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatwe, typad of printsd name ol regsiered agani and Tle | apphcable (NOTE" Regrsteted Agent signature raquiad whan rainstating} DATE

9. Election Campaign Financing ~ $6.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. . OFFICERS AND DlRECTOﬁS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O petete HILE [ change [ Addition

NAME EVANS, LYNDA M RAME -

STREET ADDRESS | 18351 RIVER CAKS DRIVE SIREET ADDRESS

CITY-ST-ZIP JUPITER FL 33458 CIY-ST-ZP

{113 . . O Detete TILE [ change [ Acdition

NAME - HAME

STREET ADDRESS . STREFT ADDRESS

CY-S1-2IP CITY-57-21P

T1LE [ patete T1LE [ change  [J Addltion
" NaME ) T o NAME ) T i )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE _ O pelets JILE [ Change  [] Addition

NAME o NAME

STREET ADDRESS STRELT ADDRESS

CIrY-ST-2P CIIY-ST-7P

TITLE O Delele TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS -

CITy-ST-2IP CITY-51-2IP

TITLE 2 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CY-SL.2IP CIY-§7- 7P

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida 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 receivet or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR MRECTOR

aifos  seragy- 9904

Data Payurd: Phone ¢ 7




