FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P03000139568 : 07-12-2004 90030 031 ***150.00

1. Entity Name

DIRECT STUDENT SERVICE OF FLORIDA, INC.

Principal Place of Business Mailing Address
T133USHWY 19N T133USHWY 19N 54081870
NEW PORT RICHY, FL 34652 NEW PORT RICHY, FL 34652 )
e S WD OO
Q322 LS HwWY IGN | K323 VS Hw 9 N
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07072004 Chg-P CR2EQ34 (10/03)
Cily & State ) City & State 4. FEI Number Applied For
HolL) DAY Fe \-‘v«o LDAY L KOO 39 1694 Nat Applicable
?i?_‘ bq I Couriry . 325 ‘aq l Country 5. Certificate of Status Desired O ?g'gfquedéﬂonal
j— ~—=6:=Name.and Address of Current Reglatered:Agent .- -— L= | ~_T.-Name and Address of New Registered Agent--._ __ .. ____ -—_
Name . P
DIAZ, JOSEA MURPHY  Jona
1741b-A USHWY 41N Street Address (P.C. Box Number is Not Acceptable)

LUTZ, FL 33558-58: \
’ S5LD STHUWMEADDUWS 1R W),

R ' Y PALM \FTARBOR FL | 282

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
- the obiigations ol registered agent.

senamre_Toun Moaedy CFO S~ =\ e
when resst ng)\.)

Signaturg, fyoed o printes name of regrsterad agent and tilie it applicable UOTE: Registered Agont signature reguired T A
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge In accordance with s, 607.193(2)(b), F.5., the
Due by Serptemher 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. 4 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP i 3 O pelete e [ Changa [ Addition
NAMD PULLARA, JARES J HAME
STREET ADDRESS | 7133 US HWY 19N STREET ADDRESS
CITY-ST-21P NEW PORT RICHY, FL 34652 CITY-5T-2P
TILE DST O Deiete TINE [ change [ Addition
NAME BYRNE, THOMAS M RAME
STREET ADDAESS | 7133 US HWY 19N STREET ADDRESS
CITY-8T-2IP NEW PORT RICHY, FL 34652 CITY-§1-21P
TITLE O pegete e [ Change ] Addition
NAME e o i s . - - [r—— gr oo o=o o f=NAMES . - - R RIS N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
T O Detete TIE [J Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TiTLE [ Detete TITLE [ Change ] Addition
NAME } HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cy-5T-21P
TITLE [ Delete TILE - [0 Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes_ | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiecl as if made under gath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to exacuta this repon as required.byy Chapter 807, Fiorica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _“Jim VYoilace , PReSeAT a1 |04 %59-9925-

SIGMATURE AND TYPED OA PRINTED HAME OF SIGNING OFFICEF OH DIRECTOR Dae Daytime Phone #




