2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 05, 2005 08:00 AM
DOCUMENT # P23000073345 Secretary of State

1. Ertity Name
COURT EDUCATIONAL PROGRAMS, INC.

Principal Place of Business Mailing Address
220 E MAIN STREET P.0. BOX 647
TAVARES, Ft. 32778 MT. DORA, FL 32756

————— [N

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR

59-2306368 Not Applicable
i ; $8.75 Additional
&. Certificate of Status Desired [ ] Fee Required

&. Name and Address of Current Registerad Agent

e & T AVE APT. B ‘ DO NOT WRITE
MT. DORA, FL 32757 IN TH'S SPACE

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

SIGNATURE - - —
Slgnature, typed or printed name of registered agent and tile if applicable. (NOUTE. Rogistered Agent signature equired when relnsisting) DATE
FILE NOW!! FEE i35 $150.00 9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 9 AddedtoFees corperation did not receive the pnior notice,
10. OFFICERS AND DIRECTORS i _ S o -
TiTE P
HAME HERBST, REBECCA
STREET ADBRESS | 215 E, 12TH AVE., APT. B —
CTv-sTZP | MT. DORA, FL 32757 HOODOOTRNTY
p— : - D705/05-20001-008 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TIE
NAME

e DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STHEET ADDRESS

CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiarida Statutes. | further certify that the Information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer cr directos
of the corporation or the receiver ar trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an agdress, with all other ke empewers

SIGNATURE: A & ;éa )

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




