2004 FOR PROFIT CORPORATION FILED

a ANNUAL_;R’E-PO-RT. e = e — . - - - . - B
DOCUMENT # P95000010050 SRR Jan 22, 2004 08:00 AM
1. Entty Name Secretary of State
L LG. EDUCATIONAL & CONSULTING SERVICES INC.

Principat Piacé of Business — . ‘ - ] ,Mailing Addre'ss . :
9600 KOGER BOULEVARD P 0 BOX 55485 o -
SUITE 225 ... -. STPETERSBURG, FL 33732-5485 US

ST PETERSBURG, FL 33702 US

L R

01082004 No Chg-P CR2E024 {(10/03}

DO NOT WRITE IN THIS SPACE F }_ﬁg‘MF

58-2166181 Not Apphiat..

§. Certificate of Status Dasired :
i e o Fee Required

.

O $8.75 Additional

6. Name and Address of Current Re.gl;atered Agent o -

GREENWAY, AN R DO NOT WRITE

8600 KOGER BOULEVARD

ST PETERSBURG, FL 33702 IN THIS SPACE

8. The above namead entity submits"ﬁis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the: obiigations of registered agent. -

SIGNATURE : L i .

- - o LeE - .
Signalure, typeo or printed name of regisierad agent 2nd ta it appliicable. {NCTE. Registerec Agent signalure required when reinslating) . » DATE L et

. - o st

%. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 gn F y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS [ _ o _ S—

e P

NAvE GREENWAY, IAN R

STREETADDRESS | 9600 KOGER BOULEVARD SUITE 225 ) }
av-s1-2¢ | ST PETERSBURG, FL 33702 . : _ LONR00R037TA0

E o DisZe/D4-800U5-004 150.00
NAME

STREET ADDRESS
CITY-8T-2F

TMLE
NAME

phiie o . DO NOT WRITE

T T IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P 7 e e e

TLE
NAME
STREET ADDAESS
CiTY-5T-2P i _

TITLE
HAME
STREET ADDRESS
CiY-s>-2Ip . - . ) B S h o gnleed

i . P — PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)6). Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
e empowered to exacute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

drass, | other like empowerad.
_JAN 20 7004 }00-518-2800

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] ~ DaymaFronad . ree

. I B

of the corporation or the receiver or
changed, or on an attachmen

SIGNATURE:




