FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

BULLSEYE EDUCATIONAL PRODUCTS, INC.

Principal Place of Business - Mailing Address

1573 DORCHESTER STREET 1573 DORCHESTER STREET

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

e v A0 NG ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P ’ CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

20 -0l ] 813 Not Applicable
T Country “ip Gountry 5. Certificate of Status Desired 'K ?g';l’fm‘::’:;“ona'
-_ . - .__6._Name and Address of Current Registered Agent. . — i - -7. Name and Address of New Registered Agent B

Name

CARIGNAN, MICHAEL

1573 DORCHESTER STREET Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatira, typsd or printed name of registered agent and tie if applicatle. | (NOTE: Reqfistered Agent signature required when reinstating) DATE -
£ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 1 Added to Fees
=10, . R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME -| PD O Delete TME [ Ghange  [] Addition
+NAME | CARIGNAN, MICHAEL NAME
»STREET ADDRESS |' 1573 DORCHESTER STREET STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P )
TITLE vD ' [ Delete 1LE [JChange  [J Addition
NAME CARIGNAN, JOSEPH NAME
STREET ADDRESS { 1573 DORCHESTER STREET STREET ADDRESS
CirY-g1-21P PORT CHARLO'ITE, FL 33952 CITY-S7- 2P
TI1LE T [ Detete THTLE oL — _ Ocnange_ [ Aadition
“NAME = T R B . '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-51-2P
TITLE [ oelete TIME [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TME ’ [ Delete TLE Cdchange [ Acdition
HAME ' NAME
STREET ADDHESS STREET ADDRESS '
CITY-ST-2IP ciiy-51-2P
TMLE O Delete TIMLE ’ O change  §] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIF /"‘b‘ CITY-5T-2IP

12. | hereby certify that the.i not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
1ue and acglurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direstar
of the corpergs ver’ awered to epbcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11if
changed, op6n an alttachm dd th r like empowered.

SIGNATURE: Michat ] (Deisaar) Y2l oY 4/-743-Cle3

SIGMATURE W OR P‘vED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #




