FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # P96000005986 03-03-2005 90182 008 ***150.00
1. Entity Name
EDUTECH CENTERS, INC.
Principat Place of Business Mailing Address
18850 U.S. 19 NORTH 18850 U.5. 19 NORTH s U 022 393
BLDG 5 BLDG 5
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
i s AR MAIEAROER IR
N1o Pare Phce /3lvd . Lo iRk Phice Blod.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 {10/03)
City &2913 City & SI? 4, FEI Number Applied For
A£G £ e £ C /feq rwaree 58-2218983 Not Applicable
Zip 3375? CDUH"Z{ & 4 Zp 3375? CDunllyz( 6.’4" 5. Certificate of Status Desred O gi'gesqa‘:::hnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—- = = - = = ~ | Hamig == - -~ — e e e
MANKIN, LEONARD J : L AWRGWCE Bepney
2805 U.S. 19 NORTH, SUITE 100 . Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34621 -
i Bricro. CHise Dr.
Ci — Zip Cod
A Tam pa FL | %5, 24

8. The above named entity submits this statement for the purpose of changing its 7 gistered e'lgem, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE Lguwrinc€  Bemece . O 2-&-05
) .“.f_;]!\amn.rvuod or puniad name of registared agen! ano hila i w?llubic. . \'lf_rg‘TE Regrster lAgerrl signahure nza:mt:d when lunsmFg) . . ) v Da'lTE N y
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
e }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D e - " [ Defete TE - . o O change O adion
NAME ROYER, GABE L NAME i
STREET ADDRESS | 401 E WINDING HiLL RD STE 101 STREET ADDAESS
Ciry-ST-2IP MECHANICSBURG, PA 170554948 CITY-ST-2P
HILE D O3 Detete e [ change [ Additien
NAME BENNELL, LAWRENCE NAME
STREET ADDRESS | 401 E WINDING HILL RD STE 101 STREFT ADDRESS
CITY-ST- 2P MECHANICSBURG, PA 170554948 Crmy.sT-2IF
TILE O Detete TILE , - [ Change 1] Addition
NAME . o : NAME _
" STREETADORESS ™[~~~ - - T TSR ADGHES T - - - --
cIry-ST-zp © L vyvstzp
TILE O Delete e ’ ' [ change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p cy-si-2p
T 1 Delete TME O Ghange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TINE T . [ pelete VMLE - K oL T T gu Change U radiuon
NAME . ) R — 7 = NMME - ’ e )
SRETADORESS | T o ! §0 .. f STRETADDRESS |
ciy-sv-zp | - : < ] CMY-ST-ZP <

12.°! hergby certify that the information supplied-with this filing-does not qualify-for the exemgtion stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenia ort is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation or 1he racgiwer or trufleesgpawerad 1o exacule this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t
changed, or en an atlachmgnt Wilh an addies,with all other likg.gmpowered.

SIGNATUR

LAWRENS € Bepnec  R-3-05 TAT- TA4H4037

KSIGNATURE AND "n"PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Dayumne Phone 4




