2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) « Jun 21,2005 8:00 am

Y
DOCUMENT # P04000084497 Secretary of State
1. Entity Nam
iy Name 05-03-2005 90159 034 ***158.75
EAST WEST COLLEGE, INC.
Principal Place of Business. Mailing Address
3808 N TAMIAMI TRAIL 3808 N TAMIAMI TRAIL - -
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place ol Buginess 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/04)
City & State City & State FEI Niumhar Appled For
. Q 7~ {éj ;l@ / Nat Applicable
Zr Couniry Zp Country . Certificate of Status Desired $8.75 acational
Fee Required
6. Name &nd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
O'DONNELL, CYNTHIA - -
3808 N TAMIAMI TRAIL Straqt A{_!dtou {P.0. Box Number iz Not Acceptabie)
SARASOTA FL 34234
City FL I Zip Code
8. The above nam tity submits this statement purpose of changing its ragisterad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the ohllgauun: sterad agent, ﬁq {
' Segrance, umﬁdﬁomdmv Mmmnm‘m- {NOTE R agent “-t n [
i HLE NOW!l! FEE' |S $15000 . 9. Blection Campaign Financing $5.00 May Be
ARer May 1, 2005 Fee Will Be $550.00 - TrustFund Contribution, [0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
me (] 3 Detets niE [Ochangs [ Acdition
NAME CO'DONNELL, CYNTHIA NAME
STRECTAQDRESS | 3808 N TAMIAMI TRAIL SIREET ADDRESS
ar-si.op - ESARASOTA FL 34234 olY.S53-IP
TIRLE [ Delete L [Jchangs [ Addtion
NAME NAME
STREEN ADDRESS SIREETADDRESS
Y. ST-2P CY-S1-2P
TILE [ Delete e 3 change [ Addition
g g NAME
SIREET ADDRESS SIREE] ADDAESS
oy-Si-ap CiY.5T-2P
e T T Detete TIILE I Crangs [ Aadition
MAME NAME
STAEET ADDRESS STREET ADORESS
OFY.51. 0P aiY-sT-I¥
nne O Detete ItnE CJthange 7] Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
ClIY-81-2if CITy-53. o9
e O petets i1 [Tehange [ Acdilion
HAME RAME
STREE? ADORESS STREEY AQDRESS
Ciy-Si-ap onyY.Si-7P
12. I hereby certify that the information supplied with this filin ng does not qualify for the exempiion stated in Section 119.07(3Y), Florida Slatutes. | turther certity that the information
indicated on this teport of supplemental report is tue and accurate and that my signature shall have tha same legal efiect as it made under cath; that | am an officer or director
ol the corparation ot the recervet or rustee empowsred.p execute this report as saquired by Chaptar 607, Florida Statytes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachpent with garaay alf other ikgrempowered, /
SIGNATURE: 5 S
SREITED MAME OF 51GNING DEFICER DR DIRECTOR Dale Daytrne Phone #




