" 2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P03000139568 | ecretary of State
-1. Ertity Name _ K KoKk
DIRECT STUDENT SERVICE OF FLORIDA, INC. 04-13-2005 90109 025 THF158.75
Principal Place of Business Mailing Addrass
2332 USHWY 19N 2332 USHWY 19N
HOLIDAY, FL 34691 HOLIDAY, FL 34691
2.. Principal Place of Business 3. Mailing Address | I“IMl[IIlIIl IIHI "III “ﬁﬂ1 || Mlﬂ" mﬂll “ lm
Suite, Apt. #, etc. . Suite, Apt. #, eic. 02152005 Chg-P CR2E034 (10/03)
City & State ! City & State 4, FE! Number Applied For
: 200391694 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [ ?:;;’fqgﬂ“""a'
6. Name and Address of Current Reglstered Agent o 7. Name and Add of New Regl d Agent- - -
Name .
MURPHY, JOHN IQ‘N VA ‘f<05/ WK S
560 STILLMEADOWS CIR' W Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683 3730 (4P o) #@(
City /‘/p/!dﬂr"c/ FL | é&%?/

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent or both, in the State of Florida. 1 am familiar with, and accept

the obhganons of registerad agent.
SIGNATURE M NA- KOS/ ng M %AMA

Signature, typecd or printed name of registered agent and fitls if applicabile. {NQOTE: Registered Agant Signabire required when reinstating) BATE
I F 9. Election Campaign Financing $5.00 May Be
FILE NOWI EE IS $150.00
After May 1, 2008 Foo will be $550.00 Trust Fuad Contribution, 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP (T beete e Ereglohe p4- B crange ] Addition
NAME PULLARA, JAMES J NANE Pollarp, Temes J’
STREET ADDRESS | 7433 US HWY 19N smeEraoress | 2232 (A4 Aughwnt |
CITY-ST-2IP NEW PORT RICHY, FL 34652 ' CITY-ST-7IP H’Of.'d A, = %‘/ WI
e DST 1 Dekee e iee Phisdert fAchnge [ Addition
HAME BYRNE, THOMAS M NAME Byrve, Thomis ml
STREET ADDRESS | 7133 US HWY 19 N STREET ADDRESS | 2 232 ag H-,gh.u.uu‘r M
CITY-ST-2IP NEW PORT RICHY, FL. 34852 CHTY-5T-2P
TME ) 1 Delete TME [} Change [ Additign
HAME NAME
STREET AULAESS - - - STREET ADDRESS -
CHY-ST-7IP CITY-ST-7IP
THLE O Delets TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIYY-5T-7P
TME 0 Detete TE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O petere TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certily that the information supptied with ihis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an attachment with-an ad:resyi all ojben like erpowerad.
SIGNATURE: 7,4 -“—é 2-Z3-08

MWORWMEOFWMMERORHREW Date Daytime Phone #




