i3

2005 FOR PROFIT CORPORATION

“ANNUAL REPORT

DOCUMENT # P98000013622
1. Enti ame
PR(l)?;ESSIONAL EDUCATlON PARTNERS, INC.

“Mailing Address

POST OFFICE BOX 25271
TAMPA, FL 33622

Princlpal Place of Businass

2915 W SAN RAFAEL STREET
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

FILED

Aug 01, 2005 08:00 AM
Secretary of State

V0

07192005  No Chg-P CR2EC34 (10/03)

4. FEI Number Applied For
59-3493755 Mat Applicable

5. Certificate of Status Desired [ 98-/ D Additional

Fag Required

§. Nama and Address of Current Registersd Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

—_—

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named entity Submits this statement Tor tﬁ_‘e purposs of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

Sighaturs, typed ¢ printed nama of ragtstored agant andite if applicsble.

(NOTE. Ragistered Agant sigrature requiied whan rdirgmaiing)

DATE

FILE NOWIII FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

10.

%$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS ) [
PSTD S o
VAN ORDEN, SHARLEE J

2915 W SAN RAFAEL STREET

TAMPA, FL 33629

TITLE

NAME

SIACET ADORESS
orry-57-29

VD T T
VAN ORDEN, JEFFREY L
2915 W SAN RAFAEL STREET

TILE

RAME

STREET ADDRESS
CirY. ST-2IP

TAMPA, FL 33629
THLE o
NAME

STREEY ADDRESS
CITY-ST-ZP

OO0 730
. __gemwgg--zigﬂi “loea 50,00

TTE

NAME

STREET ADORESS
oy -5T-2ip

TITLE

NAME

STAEET ADDRESS
CITY-S§T-ZIF

s NCTHIS SPACE

DO NOT WRITE

TmeE

NAME

SIREET ADDRESS
Criy-51.21P

changed, ot on an altachment with an address, with al) other ke empowered

12. I hereby carti tﬁatﬁ_he—ir\_fo?mation supplied with this filing does hot galify for the exemption stated in Sectien 1 19.0753){7}. Flarida Statutes 1{urther cenify that the information
indicated on {his report or supplamental report is true and accurate and that my signaturs shall have the same legal effect as if made under aath; that | am an officer or directeor
of the corporation of the receiver or ttustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

813-28L34s

T HAME OF $i1GNING OFFICER OR DIAECTOR

1}25/os
Toae 7

Daytime Phane ¢




