.+ <42005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000011851

t. Entity Name
NICENE SCHOOLS INTERNATIONAL, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90068 020 ***150.00

Principal Place of Business
5801 PELICAN BAY BLVD
STE*300

NAPLES FL 34108-2708

]

Al

Mailing Address

6801 PELICAN BAY BLVD
STE 300
NAPLES FL 34108-2709

2. Principal Place of Business 3. Mailing Address

O

II

|

I

AL

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0649778 AT
Applicable
Zp Country Zip Country i i $8.75 Aaditional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
’ o g&?ggt&n\’BﬁY B-L\'/D. T - — Street Address (P.O. Box Number is Not Acceptable)
STE 300
NAPLES FL 34108-270
T City FL | ZrCoce

the obligations of registered agent.”.

SIGNATURE - &

Signalwre, typed or plir]lad name of registarad agen and hile f eppleabla.

(NOTE: Ragisterad Agenl signature required when rainslaling) U:ATE

Moot B3 8. Election Campaign Financig _ $5.00 may Be
.%Maké‘Chaek‘gﬁ;i?@’ Trust Fund Contribution. [0  Added to Fees
BT A e A s A

10. i E J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE - D 1 oelete TITLE [ change [ Addition

NAME '|EDGAR, PAUL e NAME

STREET ADDRESS | 150 W HIGH ST G STREET ADDRESS

CITY-ST-7IP SOMERSWORTH NH 03878 CIfY-S1-2IP

TTLE [»] W Delete TITLE Dl change  [J Addition

NAME SCOTT, OTTO NAME

STREET ADDRESS | 160 W, HIGH ST. STREET ADDRESS

cry-st-ze | SOMERSWORTH NH 03878 CITY-ST-BP -

TILE b - ) {J Detete TITLE [ change [ Addition

NAME CLARK, THOMAS Il . NAME

STREEF ADDRESS | 160 W, HIGH STREET R . [ STAEET ADBRESS | - . - - B e o el
Con-st-or | SOMERSWORTH NH 03878 CIry-SI-7p

THLE R . [ Deleta T [ changs [ Addition

NAME Correw, John NAME

sieeet aopmess | 150 L. vhigh Street STREET ADGRESS

CITY-53-21P Somerswordtn, AH 038118 ‘ GITY-ST- TP

mE 7 Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY. ST 2P

TiLE 0 oelete THLE o [ tnange [ Addition

NAME . .. NAME P v

STREEF ADDRESS STREET AUDRESS { %

GITY - 3-7)P CITY-57- 2P T ‘,5

. indicated on

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify.that the information
i3 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- - of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowsred.
SIGNATURE: % (b I ~Toomas Clark I Mz 9,005 Gosyqa-2093

SIGNATURE AND TYPED OR FRINTEO NAME OF SIGNING OFFCER OR DIRECTOR

Date

Daytme Phong 4




