= et

= FILED

2004 PO ANNUAL REPORT TIoN Jul 09, 2004 8:00 am

DOCUMENT # P93000073345 Secretary of State
GOURT EDUCATIONAL PROGRAMS, INC. 07-09-2004 0011 020 ***150.00
Principal Piace of Business Malling Addresa
%E\?A%E?glsg%% : ﬁ?‘&'&’ﬁ‘fﬁi 32756 - Jilolecd
S S IR EER i
Sulte, ApL #, el Suite, Apt. # etc. 07062004 Chg-P CRZE034 (10/03)
City & State City & State l 4. FEI Number Applied For
£9-2306368 Not Applicable
Zo Country Zp Couniry | 5 cotitcatear status pesies O gg;’?q Additional

8. Name and Address of Current Registered Agent 7. Namse and Address of New ﬁnﬁlstand Agent

Name

HERBST, REBECCA - - '
215 E. 12TH AVE., APT.B - Street Agdress (P.O. Box Number is Not Acceptable}

MT. DORA, FL 32757

o

City FL I Zip Cogde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am famillar with, and accept
the ohligations of registered agent. .

SIGNATURE

w.wummrinndwmummﬂumm. {NOTE: Registerad Agent sigransre required when reinstaing} CATE

FILE NOWM Fzzljs $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.183Q)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFoes corporation did nct receive the prior notice.
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ Detete TME [ charge [ Addition
NAME HERBST, REBECCA NAME
STREET ADORESS | 215 E. 12TH AVE., APT. B STREET ADDRESS
CITY-ST-2P MT. DORA, FL 32757 CITY=ST-ZP
Tme ] Delete TME [QChange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P . CITY-ST-2P
TLE O oelete ME O change [ Addition
NAME e e e . - B R - - . —
STREET ADORESS STREET ADDRESS | i
CITY-ST-2P ; CITY-ST-2iP
TE 1 Detete TME I Ghange [ Aadition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TITE O elete TITLE Ocrange [ Acdition
NAME NAME
STREET AQURESS . STREET ADORESS
CITY-ST- 2P ‘ CiTY=§7- 2P )
ME O Deteie e , [ change. [ addition
NAME e . : NAME ' . Lo
STAEETADDRESS | - yo: ., - . STREET ADDRESS S L .
CTY-5T- 2P . err-st-zp B

12. | hereby cerlify that the information supplied with this flling does not gualify for the exernption stated in Section 119.0753)0), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer of director
of the corporation or the regeiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with al] other fike empoweted.

smNATunE:ﬁ.gjw’A_ “fes dent fle hecea Hetdsl V7o 343383 7399

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGN:NG OFFCER OF DIRECTOR Daytirme Phone &




