i

' ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Sgp 02, 2004 8:00 am
ecretary of State

DOCUMENT # P94000049540
1. Entity Name
E\JA(QMLY COURT EDUCATION & MEDIATION SERVICE, -

09-02-2004 20073 021 ***150.00

Frincipal Place of Business

3 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 |

Mailing Address

KISSIMMEE, FL 34741

3 SOUTH JOHN YOUNG PARKWAY

54071481

2. Principal Place of Busirjess 3. Mailing Address

LT

Suite, Apl. 4, ele. Suite, Apt, #, elc.

3 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34.741

Street Address (P.O. Box Number is Not Acceptable)

08022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number 7 Applied For
59-3248563 Not Applicable
Zi Count Zi - L
® eumry " Country 5. Cerliicate of Staws Desired [ 9875 Additional
- Fes Required
6. Name and Address of Curient Heglslered Agent 7. Name and Address of New Heglstered Agem N e
I A S T ST R R s “Name= T - T = e ——— - == :
BAINES, SUZANNEH ) --m =

City

FL I Zip Code

the obligations of registered agent.

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 Flerida. | am famifiar with, and accep

SIGNATURE
' . . Siynalue, lyurzd of priwd narme of (egslenad agent and Wile il aondeahile. (NOTE: Regriterast Agent signalure rocurand whan ramstatig) DATE
P . . \: .
' FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s, 607.193(2)(b), F.§., the
w Due by September 8, 2004 ’ Trust Fuad Contribution. Added 1o Fees corporation did not recewe the prior nohce
Py - — O 4. ] - - . - - e - - - -
10. ' o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P S O Detete TMLE O change [ Additiun
NAME BAINES, SUZANNE H NAME
STREET ADDRESS | 3 SOUTH JOHN YOUNG PARKWAY STREET ADORESS
Ciry-s1-2IP KISSIMMEE, FL 34741 LTY-57-41P
TILE ' O petete TIRLE [ change [ Addition
NAME o NAME
STREET ADDRESS i STAECT ADERESS
CIfY-57-21P CITY-ST-2P .
TILE [ Defete THLE [O'Change ] Acdition
NAME = [—— - -’}- PR - - e e ot Q- g —_— - _ — e e T, e e T T e e | e e e
STREET ADDRESS STREET ADDRESS
Cliy-81-21p Cliy-ST-2IF
TILE . [ Detete THLE . [ Change [ Addition
NAME NAME ‘
STREET AMDRESS STREET ADGRESS
CITY-51- 2P CHY-§T-21P )
e o 1 pelete THLE [Jchange  [J Additicn
NAME ! : NAME
STREET ADDRESS . . e STREET ADDRESS . )
CIY-ST-2IP . - . CITY-ST-21P - o d
me . 8 . . ] pelete TME o+ . [dchange [ Additien
WantE R B = . MAME . . X
STRFEY ADDRESS ' STREFT ADDRFSS o L
cry-st-zp ’ airy- 12 - .
12. | hereby certify that the intormation supplied with this filing doss Qualify for th tion stated in Section 119.07(3y). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true an rate and th siefhatule shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or'the receiver orfiuklee ampow tp-Execute thi = irgd oy Chapter 807 al - and that my name appears in Block 10 or Biock 1111
changed, or an an attachrment witl an pddres, li-Sther likg & ered. .
EEERIREL. -
SIGNATURE: —
A -o PR T 7 SIGNATURE AND T ME OF SiGNING QF: D ne # Ag?
v __—
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Division of Corporation

"; 2004 Annual Report

:

© Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

: This information cannot be changed on the report.

Document Number (™ P94000049540

Business Entity Name FAMILY COURT EDUCATION & MEDIATION SERVICE, INC.
Original File Date 06/29/1994

BRI T [er—

1, FEINumber  59-3248563

Principal Address 3 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Mailing Address 3 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Registered Agent  SUZANNE H BAINES
3 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Officer/Director Name And Address
p Sovie

SUZANNE H BAINES
3 SOUTH JOHN YOUNG PARKWAY &

KISSIMMEE, FL 34741

e T T T T B T T e I ——————

B Y _— s S

—~ TMAfter May 1 of each year; a late charge of $400.00 is imposed;exceptin———— -~~~ -
circumstances in whi ity did not receive prior notice. Please check
. this box if notice was not received.

If ali of the above information is correct If you need to make changes to
and you do not wish to make any the ab ormation, pléase
changes, please select:

{. NoChanges - |

[ Make Changes.-, ]

http://www;. sunbiz.org/scripts/ubrformi.exe 7/14/2004



