FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT H# P04000036047 01-10-2005 90030 007 ***150.00
1. Entity Name
BUSINESS EDUCATION NETWORK, INC.
Principal Place of Business Mailing Address
1907 BRYAN ST 1901 BRYAN ST
MELBOURNE, FL 32907 MELBOURNE, FL 32907 40000439
e v 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE) Number Applied For
io - 078]2 Z ' Not Applicable
Zip Country Zip Country . i 33'75 Additional
5. Certifi f D d
" ificate of Status Desire O Fee Required
- - - "B: Name and Address of Current Registered Agent et C " 7.”Name and Address of New Registered Agent T

Name
HELM, STANLEY

1901 BRYAN ST Street Address (P.O. Box Numbar is Not Acceptable)

MELBOURNE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered egent and title if 20plicabla INOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Eleclicn Campaign F.inan::ing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TLE O Change [ Addition
NAME HELM, STANLEY NAME
STREETADORESS | 1901 BRYAN ST STREET ADDRESS
cry-s1- 2 MELBOURNE, FL 32901 CITY-ST-2IP
TITLE . O pelete Hut3 [J Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21
THLE . [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS | et H STREET ADDRESS - - T - Tnoer
CITY-ST-2IP CITY-51-2P )
TITLE [ petete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete 1ME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effec! as it made under cath; that | am an cfficer or director
ot the corporation or the receiver or trustiee empowered 10 executa this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S|GNATURE:_8 z,a_— SmvieY Merm ;/7//4)’ ( 3)395-7243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




