FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000003623 02-09-2005 90032 046 ***150.00

1. Entity Name

A MID-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.

Principal Place of Business Maiing Address |

5725 SE ABSHIER BLVD PO BOX 3957 40015605

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34421 US

S T AR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

65-0459314 Not Applicabla

ap Country Zp Country 5. Certificate of Status Desired 0 E(g;g?q &f:;;"""m

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASNICK, KATHERINE R
5725 SE ABSHIER BLVD Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City . FL | 2ip Code

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

SIGNATURE
Signature, typed or printad r:ame o registesed agent and title it applicakie. (NOTE: Registered Agenl signature fedured when resnstaing) DATE
FILE NOWII! FEE IS 51 50.00 9. Elaclion Carnpaign Financing ss_oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE v [ Defete TLE [ Change ] Adetition
HAME SWOAP, ROGER L NAME
STREET ADDAESS [ 6328 SE CEDAR ROAD STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CiTY-ST-2IP
TILE P [ petete TiTLE [ Change  [_] Addition
NAME RASNICK, KATHERINE R RAME *
STREET ADDRESS | 5725 SE ABSHIER BLVD STREET ADDRESS
CIvY-ST-21P BELLEVIEW, FL 34420 Gy-S1-2P
me O petete THE [ Change {7 Addition
NAME NAME
SWEETADDRESS | T C T, T ) STAETADORESSS| - < - - —_ - s _— -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
WITLE [ Deleta Tme O cange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-51-2IP
e 7 Delete TINLE - [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-81-2P

12, | heraby certify that the information supplied with (his filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgawgered.

SIGNATURE: oo Rl Z/g/os 56e-347-7777

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




