2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT o Apr 19,2004 08:00 AM
DOCUMENT # P96000049102 : Secretary of State

1. Entity MName

A+ TUTORING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addsoss
7623 ALOMA AVENUE 7623 ALOMA AVENYE
WINTER PARK, FL 32782 WINTER PARK, FL 32792
04192004 No Chg-P CR2E034 {30/03) i
DO NOT WRITE IN THIS SPACE =T WS
5g-3388583 { _iNot Apnilcabie

5. Certificate of Status Desired |} $8.75 Additional
N Fee Required

8. Name and Address of Current Registered Agent

Teos ALOMA AVENUE DO NOT WRITE
WINTER PARIC, FL 32792 !N TH‘S SPACE

B. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of regisﬁgenntq./\/ . . /
SIGMATURE m 7 7 / 5 1/ 6 6/
f

Sgnature. zyned‘? prrted narne of regrsiered agem and Lpo it apphcabla {HOTE, Regisiered Agaot signalurg raquiced whan rgiastating; DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing 55.00 wmay 5o
After May 1, 2004 Feo wilt be $550.00 Trust Fund Conlribution. 1 Addedto Fees
10, OFFICERS AND DIFLCTORS ~
ITLE D
NAME CASTLEN, ANN

STREEF ADDRESS | 7623 ALOMA AVENUE
[ O VINTER PARK, FL 32792

= SEE unoong 20348

HAME O4/2004 30035008 150, 08
STREET ADDRESS

Iy 5120

TILE

NAME

st DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTY - 6T- 2iF

THE

HABE

STAZET ADDAESS
CiTY-GT-21P

THLE

NAME

STREET ADDRESS
CITY - S1-21F

12. }hereby ceni!%mat tha information supplied with this ﬁﬁng doss not gualily for the exempricn stated in Section 119.0753)(2}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signatwe shall have the seme legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles ampowered 1o exesule this report as required by Chapter 507, Florida Statuies, and that my nams appears in Block 10 or Blook 11if

1

changed. or an an altachrent with an address, with all other like empowered.
SIGNATURE: _({/; 41 Af5’/ el “37 i ézmd—g §Y F

= AN O OR PAIN ME OF SIGHING £ 0 DIRECTOR




