- 2005 FOR PROFIT CORPORATION o FILED

- ANNUAL REPORT § .
DOCUMENT # P94000032827 Jul 27, 2005 08:00 AM
Secretary of State

1. Entity Name
SCHOOL STUFF, INC.

Principal Place of Business Majling Address

4429 GLEVELAND AVE. 4429 CLEVELAND AVE
UNITF UNIT ¥
FORT MYERS, FL 33807 FORT MYERS, FL 33901

RS A

07252005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

i m memmm b T e AR e S TRV o

£, FEI Number Applied For
65-0488227 Not Applicable

= $8.75 additional
_ Fea Required

5. Certificate of Stelus Desired

6. Name and Address of c::rrént.ﬁaglsteredﬂent T - . . L. e . EECTIE . Lo AR

LATORRE, MICHELLE 7 o . D(i NOT WRlTE

4429 CLEVELAND AVE,

FORT MYERS, FL 33901 IN THIS SPACE

—_ _— _, e e,

8, The above named entity submits this staternent for the purpose of changing its registered office or regji;t;réd agent, or hath, in the State of Elorida. | am familiar with, and actept
the obligations of registered agent.

Signature, typed or printad name of registared agart and e if applicable. (NOTE. Registerad Agent signatura required whon relnstating} DATE o
2 . e e . . N - Hr

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe | In accordance with s. 607.193¢2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution. I AddedtoFees corporation did not receive the prior notice.

e |

1. OFFICERS AND DIRECTORS

TITE PS

NAME LATORRE, MICHELLE
STREET ADDRESS | #4429-F CLEVELAND AVE,
CITY-57-29 FORT MYERS, FL 33801

HAME LATORRE, CHARLIE
STREET ADDRESS | 4429-F CLEVELAND AVE. -
CITY-ST-2P FORT MYERS, FL 33801

| . |  UGOD00RTAETE
AL L D1/ ER A 08 150,00

= o e e Amma g emes e e T ol o ne e e e -

TIMLE
NAME

STRECT ADDRESS o DO NOT WRJTEH_______P

LITY-ST-2P

NAME
STREET ADDRESS
CiTY-§T-2P ) ] . o . — S .

m - ) IN THIS SPACE

TIRE

NAME

STREET ADDRESS !
CITY-ST-aP

TiLE . - e e e
NAME :

STHEET ADBRESS
Y- §-2p 7 o

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this tepori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 15 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATU RE: SlEN’AﬁND TYPED OR Fl;l E OF SIGHING OFFICER 0‘3 D{;:TOH #MZ{ '?‘D{}é/yj ﬁm}

- a3




