- ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED , .

DOCUMENT # P95000036478

1. Entity Name

DUPONT & DUPONT EDUCATIONAL SERVICES CORP.

“Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

120 N. KEY ST. 120 N. KEY ST.
QUINGY FL 32351 QUINCY FL 32351
Suite, Apt, &, ele, Suite. Apt #, etc. MOORE CR2E034 {1 1/03)"
Ciy & Staie Ciy & State 4. FEINumosr Applied For
. 59'3318538 ) Not Applicat
Zp Couriry Zp Country 5. Certficate of Status Desired | gg';fqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Rgiisiered Aaeﬁt -- .
Name

DUPONT, STERLING D
120 N. KEY ST.
QUINCY FL 32351

Street Address (P.O. Box Number is Nat Acceptable)

City FL I Zip Cade

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

the abligations of registered agent.

SIGNATURE

Signatura, typed o prived name of regrstared agent and wik o apphcable.

(NOTE. Regslared Agent signature required when reinstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS a K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRE PD O Detete [ Change Aot

NAME DUPONT, STERLING D NAME - - -
U0o00 4746

STREET ADORESS 120 N. KEY ST. STREET ADDRESS H/27/04-30037-002 1 a-

erv-t-ze LQUINCY FL 32351 . Fomesere oAU Az 7 S_B_- ?‘: o

TITLE VD [ pelste [Jchange  [Jac:

NAME DUPCNT, JCAN B NAME

STREET ADDRESS | 120 N. KEY ST. STREET ADGRESS

CY-ST-2P QUINCY FL 32351 CFY-83- 7ip ) .

LE [ Delete TNLE O charge T Additior

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gory-ST. 2tp .

TITLE O Detete TME [ Change  [J Addition

NAME * NAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST-2P X ervstae ) ]

e 7 Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-ZP i Iy -5T-21P B o

TE £ Deiete MLE [ Change [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CiTY-ST-2IP B CiTY-ST-21P o

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Btalutes. | furiher cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowered (o execute this report as re:
changed, or on an attachment with an address, with alf other like empowerad,

SIGNATURE:

SIGNATURE

quired by Chapter 607, Florida Stalutes; and that my name appeaars in Block 10 or Block 11 i

Font f’-??m-;a«

VAYYL YT D777 4
Daytime Phane ¥



