2005 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P95000060736 R Secretary of State

1. Entity Name 03-04-2005 90087 015 ***150.00
I\{\I%-ERINARY CORRESPCNDENCE REVISION COURSE,

Principal Place of Business Mailing Address
BLATCHER, RICHARD B, BLATCHER, RICHARD B.
2750 68 ST #121 2750 W 68 ST, STE 121 :
HIALEAH FL 33016 HIALEAH FL 33016 '
us us
7ol S (25 Bve. HF 31 Foi S/ (25 Awe J F 311
Suite, Apt. #, ec. r Suite, Apt. #, etc. [ 15t MOORE CR2EC24 (10/04
Pewm by ke FiﬂES "’meygk“ Penes { )
City & State City & State 4. FEI Number Applied For
F L. TZ/L 65-0640402 Not Applicable
Zip Country Zip Country " . . iti
g 30 2‘? 330 23 5. Certificate of Status Desired 3 gi gga:l:;mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name _—
g'fsAJ%H%R' RICSI-_irARDg ol Sl 125 Aue, }{ £ 30i Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1
HIALEAR BL33016 P embroke fines
F'—L 3302+ City FL Zip Code

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

R(})Wﬂﬁ . RBBLF\TCHER) r,-u ‘2_/.;,(,/05'

S.'gnatha, typad & prnted name o registe:ed agent and hile if appacable (NCTE" Regisiared Agent signature required when teurslating)

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] * Added to Fees

BFFICERS AND DIRECTORS Th ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D [ Deleto TITE ' O change [ Addition
NAME BLATCHER, RICHARD B ! NAME
: g . 2§ }ﬂ 31
STREET ADORESS | 2760 W STE121 “FOI 8W ! foe FF STREET ADDRESS
CTv-sT-2P | HIALEAH FL Pewn hrolea Pines, Fl- CITY-ST-2P _
TITLE {3 Dpelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIFY-Si-2IP CITY-SI-2IP
NE O Delete TILE [ change  [] Addition
NAME B : NAME - T R -
STREET ADDRESS STREET ADDRESS
Y- S7-2IP ‘ - CITY-S7-2IP
TITLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-Si-2P
TITLE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE ‘ O Delete THLE e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . o CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

signaTURE: (BB RuBLaTCHER, pu.

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone #




