2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000013054 Jan-28, 2004 08:00 AM
1. Eniny Name Secretary of State
MAXINE F, CARR, ED.D., P.A.
Principal Place of Business . Maﬂing Aadress
157 E. NEW ENGLAND AVE. 157 E. NEW ENGLAND AVE.
SUITE 450 SUITE 450
WINTER PARK FL 32789 WINTER PARK FL. 32789
i NN
Suite, Apt #, etc Suite, Apt #, elc, . ~ MOORE CR2E034 {11/03) -
City & State City & State 4. FEI Number Applied Far
§9-3219811 [ [Not Apglicable
Zp Country Zip Country 5. Cerficate of Statws Degired [ gg.;ffq Iﬁ;:;dc}ticunatl
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Register@eﬂt - -
Name
?é}ﬂ E’ ME‘TJ%{E\IEL?N% AVE. Streat Address (P.O. Box Number is Not Acceptabla}
SUITE 450 ' - —=
WINTER PARK FL 32789 L
City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE - . .
Sigriziute. Wvped & primed name of repisiated agent and tile i apphcatle {NCTE. Ragislered Agent signature required when rainstaiing) DATE
' m $150.00
FILE NOwt; FEE- l$ $15(.}'0q .. 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME D (] Defete I e 1 Change L] Addition
NAME CARR, MAXINE F HANE HOOOnOoo17S46
STREET ADDRESS | 157 E. NEW ENGLAND AVE. #450 STREET ADDRESS 31/ 28/04-800E59-713 15000
CIYY -ST- 7P WINTER PARK FL 32782 CT1-53- 2P ) B
TITE O elete mE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.5T- 2P CATY-ST-7IP 7
e [ Detete TME [J Change [ Addiion,
RAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-81- 218
TTLE T Cetete TITLE (Tl Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
GITY.ST. 2P Y- ST- 2P
TME O] Gelete THLE {1 Change [T Addilion
NAME NAME
STREST ADBRESS S$TREET ADDRESS
CITY-51-ZP CITY-§1-2P ) o
TILE [ peiete TME (3 change [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CiTY-ST-7IP CITY.ST. 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Flarida Staiutes. i further cerbfy that the information
indicated on this repert or gaPplemental repart is true and accgrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the # slee empowered te exghiute s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 of Block 17 if

changed, or on an atta Fowered. C}_'f ol i7’>
SIGNATURE: v '

Davime Prione #




