2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000072418 Apr 19, 2005 08:00 AM
1. Entty Name Secretary of State
ELIZABETH ANN DICKERHCOF, M. ED., INC.
Frncipal Place of Businas.s o _Maﬂing ;dd:;%
5600 N FLAGLER DR 5600 N FLAGLER DR
801 STE 801
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i i W 1111111 1
Suite, Apt. #, eic, = ) == Suite, Apt #, sl y 15t MOORE CR2E0z4 {-;3[04}
City & State - Cay & State ' ; 4. FEI Number 65.0609233 — iifi‘f Fo;
i Country Ip Country 5, Cerlificate ot Status Desired 0O ?ei'gg :ﬁc%:gﬁana!
6. Name and Addressic;i‘vCur;ant Registered Agent . 7. Name and Address of New Registered Agent
Narne
gé%g%gi%?-}l}%%éﬁa %g?véNN Street Address (P.O. Box Nﬁmbe; is Mot Accepiable)
SUITE 901
WEST PALM BEACH FL 33407
City FL } Tin Code

8. The above named entity submits this statemend for u'ae_purpose of changing s re':.éisterea office of ragistered agent, or both, in the State of Flordda, tam familiar with, and aocep't
the obligations of registered agent .

SIGNATURE e e o e ool RSCR
Sgnaties, hped o printed rame of rogisiored Agent and tde f apahcabia INOTE B d Aged d when einsialing} MnATE
—
FILE NOW1!! FEE 1S $150.00 _ 9. Elaction Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [} Added o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. ] 1. ADDITIONS /CHANGES 10 OFF ICERS AND DIRECTORS M 11
ity PSTD 7 petete s [Ochange [T Adddion
HAME DICKERHOOF, ELIZABETH ANN | ED. l HAME LT3 15036
sHts ADDRESS | 5600 NORTH FLAGER DRIVE STE 801 CIRED AULKLSS o/ 19/05-80058-022 150,00
Cle.st-mP o WEST PALM BEACH FL 33407 L § Gy stae
e O belele HiE [ Change [T Acdition
HANE . NAME
“IRFFT SPDRESS SIREFT ABORESS
LT SE AP ) ) ) CHiv 51 8P
HRE 7 Deiete it [ change [ Additicn
WME HAME
Sy | ADDRESS SIREET ADORESS
cHy-5T-21P Ciry-50-ap . )
itk [ Detete THe [3 Change 7] Addition
AR AME
Uhek | ADDRESS SIREET ADDRESS
FIY-ST- 2P oy 51-2m
i : 2 Delete it [ Change 3 Addition
FARE MAME
REFT ABRRISS SIRLET ADERESS
Y-S0 i ) AR
T 3 pelate ans Ol change L] Adcition
NAME NAME
bty ANDRESS STkt ADDAESS
CHeesE-BE QTE-51- 2

12. | hereby certégr that the information supplied with this filing 9oes not qualify for the exemplion stated in Section 119.07{3X0, Florida Statules. | further certify that the information
inclicated on this report or supplemental reportis true and acourate and that iy signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the cerporation or the receiver or bustee empowared fo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 §f
changed. ar an an atachment with an address, with all other like empowered,

SIGNATURE:

SIGMNATURE AND TYPED OH PAINTED

AME OF SIGNING

{CER OF DIRECTOR Lavieme Hhona §



