2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P97000068399 ' ecretary of State

- iy Neme 04-26-2004 90565 010 ***150.00
MS. MARY’'S SCHOOL SOURCE INC, '

Principal Place of Business Mailing Address
920 WEST 26TH STREET POST OFFICE BOX 1533
LYNN HAVEN FL 32405 LYNN HAVEN FL 32444 99 1
IO et 2 st | Pt DMNee Box 1533
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 - (1 1/03
|ty & State City & State 4, FEI Number Applied For
‘ n n "\‘OUQ-H F L L—\I (/\ﬂ (\ b\ 59-3466735 Not Applicable
Co Zi Countr - $8.75 additional
\ 5. Certificate of Status Desired =] . v
é;qq q @)t Y V’ %&qq q 6‘}"/\ Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
—m Lo e e PSSR R, P\ 14 ¢ - T = e o e < R E e AR R

SOUTH MARY G

3715 ATLANTIS DRIVE ' Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT FL 32409

K City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
!i:ie obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i apphcable. {NQTE: Registered Agent signatura required when rainstating) DATE
e e © ~===gX>Eiection'Campaign Financing <~ - “’$5'.00'May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TE [ change [ Addition
NAME SCUTH, MARY G NAME

STREET ADDRESS | 3715 ATLANTIS DR STREET ADORESS

CITY-ST-2IP SCUTHPORT FL 32409 CITY-ST-2IP

TITLE O pelete TITLE [} Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 4P CY-81-71P
TULE O petete TLE [ change [ Addition
NAME = [ b e ST G Gl e, T - - NAME — - . 4N e —— - -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CIrY-57-219

TILE ] Deiete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [1 cetete TITiE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IP CITY-5T1-ZIP

TIME [ Celete TMLE (3 Change [ Addition
NAME NAME - .

STREET ADDRESS v STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered 1o exgcute this rep) rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

me & Speth  Yfoa /vy g0-271-[090

SIGNATURE: ] / [(rp~ .

7 SIENAIUHE AND ﬂxfn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phona #




