2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P6000103173 Feb 27,2004 08:00 AM
1. Ently Name Secretary of State
WEBSTER COLLEGE, INC.
Pringipal Place of Business : Mailing Address )
6551 CENTRAL AVENUE 6551 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
i — (IR

Suite, Apl. # elc Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

City & Stats City & State 4, FE1Number Apphed For
) B R 55-0487959 Mot Appllcgble

2 Country 2p Country 5. Certificate of Status Desired O gi.gesqg:i:étionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggngglé’N%%EEL?EﬁUE Sireet Address {P.O. Box Number is Nat Accebtable)

ST. PETERSBURG FL 33710

City FL Zip Code

B. The above named entity submits this statament for e purpose of changing its registered otfice or registered agent, or bath, in the State of Flonda. { am familiar with, and accept
tne okligations of registered agent.

SIGNATURE . - = -
Signature typed or printed name of registerad agent and fitie f apphcable {NOTE Registare Agent sgnature regurad whan reanstating) DATE
FILE NOW!!! FEE IS $150.00 , . , j
9. Eiection G Fi
After May 1, 2004 Fee will be $550.00 . e P e 9 f?d;%q,,"éi‘éf ¢

Make Check Payable {c Florida Depariment of State
0. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D 3 Delete nne [ Change 1 Addition
NAME RACHEL, ANNETTEC NAME Hﬂi]ﬂﬂiﬁj‘EwB?ES :
STREET ADDRESS | 10102 TARPON DRIVE STREET ADDRESS 2037 /040054 00T 73. 37
crv-st-zP | TREASURE ISLAND FL 33708 CITY-S1- 2P bR b -
me D ' " gelets WE Ol Change ] Addion
NAME MAYNARD, HAZEL A NAME . e
STREET ADDRESS | 144 WILLEY ST STREET ADDRESS U}JL?BGQB’JB 3 i}
omestzP |MORGANTOWN WY 26505 joroe D2/ 27/ M -50054-008 73.38
TMeE [ Delete B ELT: ' CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-SF- 2P
e O Delsle TLE Ol Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
wme | - O] Delete l mE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-21F
THLE ' O Gelele TLE ' ) [ change  T] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-5T-218 CiTY-ST- 2P

12. | hereby certify thal the information supplied with this fiting does not quatify far the exempiion stated in Section 119.07(3)(1), Florida Statutes 1furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever of trustee empowered lo execute this report as required by Chapter 807, Florida Slalutes, and that my name appears in Block 10 0r Block 11 if
changed, or on an attachmenlwith an address, with il other like empowered.

SIGNATURE: B it st RAE Y 304 -J9E-FIrT

AND T¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate 7 Bayime #hane ¥




