FILED

Jan 12, 2005 8:00 am
2005 FOR NNUAL REPORT \TION Secretary of State

-12-2005 90003 015 ***158.75
DOCUMENT # P04000123862 o1-12-2
1. Enlity Nama
QUICK & EASY SCHOOL OF CONTINUING EDUCATION
INC.
Principal Place of Busingss Mailing Address ey
2895 S FEDERAL HWY B-3 2895 S FEDERAL HWY B-3 5 000 1 b 8 B
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e e LU R
Suite, Api. #, elc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0ALF 5K 7 Not Applicable
Zp Couniry Zp Country 5. Certificaio of Staws Desied [ ?g'gg‘ “;?:é""“a'
— - 6.-Name and Address of Current Registered Agent—— -~ —- — |- ~————"“——7-Name and Address of New Registared Agent -
Name

CHITWQOD, DIANE R

710 FLAMINGO RD Street Address (P.C. Box Number is Nat Acceptabla)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared oflice or registered agent. or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, tyosd or pnicted name of registerad agent and itle 1l applicatle (NOTE: flegisterad Agent signature requited when einstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 55'00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE PS O petete TILE O change [ Addition
NAME RICCA, DIANE M NAME
STREET ADDRESS | 2895 S FEDERAL HWY B-3 STREET ADDRESS
CY-ST-ZIF DELRAY BEACH, FL 33433 CITY-S1-2P
THLE VFOQ {1 Delete 1TE Cchange [ Addition
NAME RICCA, SUSAN A NAME
STREET ADDRESS | 2895 S FEDERAL HWY B-3 STREET ADDRESS
CiTy-57-21P DELRAY BEACH, FL 33483 CITY-81-21P
TLE [ pelete TMLE [ Change [ Addition
NAME | D HAME - - - - - h
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF
TITLE 3 Delete TINLE [ Change ] Addition
NAME NAME
SIREEN ADORESS STREET ADORESS
CITY-ST-2P CITY-Si-2IP
TILE O Delete 1IMLE [J Change  [] Addilion
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
e [ etete e [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-§E-21P

12. i hareby certily that the informalion suppfied with this filing does nct qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or frustee empowered 10 execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on at%rnwuh an addresg/ with all other like gfhpowered.
: -
sianatures 22, 0////2/425: S/ 2 )8 D 1T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Dayime Frone »




