2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am
Secretary of State

DOCUMENT # P94000003623

1. Enfity Name
A MID-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.

02-19-2004 90008 030 ***150.00

Principal Place of Business

6328 SE CEDAR ROAD
BELLEVIEW, FL 34420 US

Mailing Address

PO BOX 3957
BELLEVIEW, FL 34421 US

54008121

2. Principal Place of Buginess 3. Mailing Address

AR T A

5125 SE Abdwer BW4.

Suite, Apt. #, elc. Suite, Apt. #, elc.

+

01302004 Chg-P CR2E(034 (10/03) !
@ty & State p City & State 4, FEI Number Applied For
2N giemd . L 65-0459314 Not Applicable
Zip Country Zip Counlry o ) $8.75 acditional
3\_\ L\Q—Q WS ‘\ 5. Cerlificate of Status Desired [} Fee Roquired
i 8. Namo and Address of Current Reaistered Agent . . . sz . e = To-Mamo and Address ! tiew Registered Agent=— -5 G
. Name ’ !

Ketheont R, Resnck

SWOAP, ROGER L
6328 SE CEDAR ROAD
BELLEVIEW, FL 34420

Straet Adg?]ssj(go. Bogx'hgumb r\s_)l; t)\!\é%ept@lf)\l (L

Lrmear
PR
3

GRS

FL %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligalicns of regislered agent.

SIGNATURE JA

a i

Signature, typed or prinied name of registered agent and title # applicable.

(NOTE: Hegistered Agenl signalure required when reinstating)

DATE

FILE NOW!! FEE |$ $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1.1

10, 1.

TITLE P : 1 Delete TNLE \f (1 Crange ~ §) Adgitian
NAME SWOAP, ROGER L HAME WresWe R. Res mt\& :
STREET ADDRESS | 6328 SE CEDAR ROAD swEraoRess | 5736 S6 Pbshee BWA. :
CITy-sT-ZIP BELLEVIEW, FL 34420 CITY- ST-21P &\\e\nw ) FL 5\\\.\ 3.“ :

TiILE 5 lete L VP T Crange [T Addilion
NAME Nﬂ\d\ R&Si\\(—k QJ\ mﬁ NAME Racet L. Swine l
smeeTsooness | (3 SE QLARC STREET ADDRESS g € Q_fdwe Read ;
orv-st2e | oo FL. 344a or-st7P ) ponehed, FL. WA *

TME | o o e e L Dt TTE e e L e e [ Change _ [T Addition_
NANE HAME ;

STREET ADORESS STREET ADIDRESS

oTY-ST-Z CV-5T-2IP

TILE [ elete TILE O Change [ Addtion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP £I1Y-§T-2IP )

TITLE [ pelete TMLE ] Change [ Addilion
NAME ' NAME .

STREET ADDRESS STRELT ADDRESS '
CTy-§7-2 cmy-5T-7IP

TILE [ Delete TILE [ Change [:ISMdilian
NAME HAME k

STREET ADORESS STRIET ADDRESS !
CITY-ST-2IP CITY-ST-2IP I

12. | hereby certify that the infarmation supplied with this filing does not

of the corporation or the receiver or trustee empowere

changed, or on an attachm%ss. with all other like empoweread.
SIGNATURE: id Lt ] Q Qﬂﬂj—%

sm?'uns ANDTYPED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTOR Dat

qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certiy that lhe inforrr_ialion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it

-~

52 -347-77 77

Daytime Phione #

2. /-0y

+

i



