FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000127782 Secretary of State
02-02-2005 90035 003 ***158.75

1, Entity Name

EDU MANAGEMENT SERVICES, INC.

Principal Place of Business ’ Maiiing Address
3425 GRAND CYPRESS 3425 GRAND CYPRESS . E
NG. 202 NO. 202 ¥

NAPLES, FL 34118 NAPLES, FL 34119 . - —
il 0 ] AR (AR E1ER (g
e i I
Had9 Thamim g Rud l\-&‘-}'q Flaming s Blud ‘
Suite, Apt. £, cic. Suite, Apt. #, eft. 01262005 Chg-P CRZE024 (10V03)
City & Sigte . Ciy &8 o FEI Number Applied For
oR 1l &AO.?\LD‘{LTQ—' I L/ DDR\ ﬁ\ paloT (e FL" AD— I 42 4T Noi Applicatile
Zip Country” Zi Couniry . . $8.75 Addiional
3 3q '_‘_3 3 § q LH 5. Certificate of Status Desired & Fee r-ggqn.riret;l o
6. Name and Address of Current Registered Agent 7. ,Name and Address of New Registered Agent
N -
WOLF, CARL Bes Hena :s/
treet Adgress (B.0. Box Number is Not Acceptab)
3455232MNDCYPRESS iaiaﬁ ELAMING D @LU_D
NAPLES, FL 34119
% PoaT 21, arlot Te FL | 3% g

8. The above named entity submits fhis statement for the purpose of changing its regisiere
the obligafions of registered agent.

wifice or regis: agent, or bath, in the State of Porida. | am familiar with, and accept

- - Y A . —_—
sienature W ES - HE MRS/ tCon Iy g ! / QL& / © 5
Signature, typed or rreed name of registered ager and il i - (NOTE: recpifikd when rek ) DATE
, AN f
FILE NOWH! FEE IS $150.00 __ 9. Election Campaign Financing $5.00 may Be
After "ay 1 2005 Fee will be $556 00 Trust Fung Coniribution, ] Added to Fees

10. OFFICERS AND:DIRECTORS | XX ' ADDITIONSCHANGES T0 OFFIGERS AND DIFECTORS N 11

e P SR A ) 1 deteze THILE Clorange [T} Additian
HAME HENRY, WES . HAME

STREET ADDRESS | 3425 GRAND CYPRESS, NO 202 STAEET ADDRESS

Cry -sT- 2P NAPLES, FL 34119 Ciry-Sr-zr

WE SEC [ Delete TILE [Jorange [ Adeftion
NAME HENRY, JOY FEAME

STREET A7ORESS | 3425 GRAND CYPRESS, NO. 202 STREET ADDRESS

Ly-sT-zp NAPLES; FL 34119 CHY-ST-71P

TIE L O pelee TnE [OcChange [ Addition
NAKEE NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-22 ' CITY-ST-Z7 A

e - [ pger me v [ Cuange [ Akmion
NAME - KAME

STREET KDDRESS STREET ADORESS

oY -S1- 77 L Y- ST-2P

TE 5 & 7 petets TIRE O Crarge [T Addition
NARE NAME :

STREET ADDAESS STREET ADBAESS

CIFY=ST-2P CITY-ST 1%
Jms 7 Detere me Olcharge [ Adeiion
NAME KAME

SIREEE ADGRESS STREET ADDRESS

Ciiv-S1-2iP iy -S1-1

12. 1 hereby certify that the information supplied with this filing doesgnot qualify for the exemption siated int Section 119.07(3)i}. Florida Siatutes. | {urther certily that ibe information
indicated on this teport o supplemental report is true and accfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusi powered to excfute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attachment with an a , with all T empawered.

. ) ) 7 p o

SIGNATURE: ___ L«.)é_-. S /-/E-M& VA /qg/n: Ut o 5% /
e ano:mu?moamon 7 7 Destes Daytine Phonc &




