2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Apr 30,2005 08:00 AM

DOCUMENT # P87000016060
Secretary of State

1. Entity Nama

COURSE SETTER, INC.

Principal Piace of Businass __ s
BOX 1903 BROOKS LANE

‘r_u'lailing Address
BOX 1903 BROOKS LANE

OVIEDOQ FL 32785 z . OVIEDO FL 32765
Sute, Apt ete.  TZ 1~ Sulte. Apt # etc. ) 1st MOORE CR2E034 {10/04)
Cily & State o 7 T - I City&Stae o =14, FE! Number - Applied For
B ' 59-3427961 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | $8.75 Additlgnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i == —_ T o = Name h T e

%%%gggg‘géDLgNE Street Address (P.O. Box Numer is Not Acceptabie)

QVIEDO FL 32765 =

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

DATE

Sighature, typad of printad name of ragltared agent andttlo f appheatis (NOTE Rugrstered Bgant sigralute required whan reinsianng¥

"FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

79, Election Campalgn Financing $5.00 May Be
T Trust P8 Contriguliofi™ ] Added to Fees

w. ¥ T~ OFFCERS AND DRRECTORS B 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD - o - 7 Delete e ' T [ change ] Addition
it MCCOY, DAVID C KAME LOOOI0a45240
STREST ADCRESS | BOX 1903 BROOKS LANE STRTF1 ADGRESS 0430050028011 150,00
art-ST-1P  |OVIEDO FL 32765 - R ovstae
TILE S T Delee TiE Dcharge T Addition
NAME NANF
SERFLT ADDAESS SIREF ADDRLSS
CilY-SI-4IP CIY-51 7P
i T [ pelete i i Clohange [ i
NAME NAML
CTRFET ADDRESS STREET ADDRESS
CitY-SP-2p Y51 2P
it - B - O Deiete L ) O Change 1 Awi
NANE NAME
STHEET ADDRESS STRFFT ADDRESS
CITY-ST. 2P CTYSE 2
itk N 1 Deele e Clchnge [ A
NAME NANT
STALET ADDRESS STREFT ADDRESS
GIY-S1-2 CITY-Si-BP
fing T T tielete Rl CIchange [ s
HAMT NAME
STRRET ADDRESE _ o SIRFFI ADDRSSS
cliy s1-2p ) o size |

12. | hereby certi that the informiadon ‘supsplied witff this fiing does not qualify for the exemption stated in Section’ 119.07{3)(1, Florida Statutes. | further certify that the information

indicated on

is report or supplemerital report 1§ true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:

of the carperation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T T

2ra

g
T AND TYPETOR FRINYED MAME ﬁsmnma OFFICER OR DIRECTGR

Dale lf ,J.?vaeraylﬂhePMned




