FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P04000090259

1. Entity Name

THE STUDY HALL, INC.

ANNUAL REPORT ecretary of State

04-25-2005 90311 037 ***150.00

Principal Place of Business Mailing Address ' "

8405 FT, PIERCE BLVD. 8405 T. PIERCE BLVD. 5004 33 1 4

FT. PIERCE, FL 34951 FT. PIERCE, FL 34851

o s TR A
| lndien Bead | SJ0! rf\gion/%tana LAT\.Q.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

‘ity St - ity & Sta - 4. FEI Nuggber Applied For
\%"E‘ Bﬁwu '_4'L \_5/"E @\QJ\QJL L:"L, §0 - /6’ l/q (/9{ Not Applicable
3@0{ = Country Zi‘?)qci s| Cauntry 5. Certilicate of Status Desred [ Eeae-gesqa‘r’é‘é""“a‘

-_ .. -6.-Name and Address of Current Reglstered Agent -~ - - 7. Namo and Address of Now Registered Agent. = — _— - | . -
) . Name :
GILLETTE, KIMBERLY M S ATED T = o
8405 FT. PIERCE BLVD. iget Address (P.0. Box Num eﬂ?Eo cceplable
FT. PIERCE, FL 34951 %80\ Yr\ [H=Yal -Qf\éa L,C-_r\_ﬂ_
N o
cityJ ¥ . Zip God
+U‘L\' Fuu\u, FLl P59 q9s ]

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

the obligations of registered agent.

SIGNATURE=" r /Ql_ﬂﬂzi'é’ L _‘4‘)‘-0&3

Signpture, typed or prinied ot rs&rsrﬁ'bn agsn_t'and ttle it appliceble. {NOTE. Registerad Agen: signature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PD 1 oelete TILE Clchenge [ Addition
NANE GILLETTE, KIMBERLY M NANE =301 dndien Bend \o
STREET ADDRESS | 8405 FT. PIERCE BLVD. STREET ADDRESS
CIrY-ST- 2P FT. PIERCE, FL 34951 cny-st-ap F“' PL_LA.U. F- C 3‘401 S ‘
(73 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
- — - O pelete THLE L _[Jchange {7 Addition
NAME . NAME
STREET ADDAESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2IP
[ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-7p |7 CIry-1-2P
O peete TIMLE [ Change ] Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS .
CiTY-S1-2P CITY-ST-2P
O Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exermption stated in Section 118.07(3){i), Florida Statutes. | turther certify that the information

SIGNATURE:

indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that | am an officer or director
of he carporalion or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment wilh an address, with all other like empowerad

“-1-05

FFICER OR DIRECTOR Date Daytime Phone #




