| FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000013784 03-03-2004 90024 006 ***150.00
1. Entity Name
EDUCATION INNOVATIONS CORP.
Principal Place of Business Mailing Address
5905 FALCONSIDE ROAD 5305 FALCONSIDE ROAD 4 4 U 1 5 0 4 5
LITHIA, FL 33547 US LITHIA, FL 33547 LS -
Suile, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Apptied For
59-3508309 Not Applicabls
- " - —
Zip Couniry ap Country 5. Coertificata of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent -
Name
MCLEQD, DEANDRA
5805 FALCONSIDE ROAD Street Address (P.Q. Box Number is Not Acceptabla)
LITHIA, FL 33547
City EL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ - - -
. Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signatura required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;
AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees . - . ot
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change 7 Addition
NAME MCLEQD, DEANDRA NAME
STREET ADDRESS | 5905 FALCONSIDE ROAD STREET ADDRESS
CITY-S7-2IP LITHIA, FL 33547 CITY-ST-2F
TITLE VT 3 Delete TILE : [ Change, [ Addition
NAME MCLEQD, SCOTT NAME
STREET ADDRESS | 5305 FALCONSIDE ROAD STREET ADGRESS
CITY-ST-2tP LITHIA, FL 33547 ) CITY-ST-2IP
TiILE S %Dele[e TILE i - . Im] Change [ Addition |
NAME DEAN, DONALD NAME 1
STREET ADDRESS | 10007 GIFFORD DR . STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34608 CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
MAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE O Deleta TITLE [ Charge [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS e d
CITY-ST-2P CITY-$T-21P )
TITLE - . ’ [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ] ’ . STREET ADDRESS T
CITY-ST-7P | omv-sr-ae
12. | hereby canlify 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 infermation
indicatad on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the repeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlacjﬁant with an pdgiress, with all other like empowered.
SIGNATURE: _Asatf {1 Scott Mdeed allod  srrs1-nsO
/-SEGNA‘I'UHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




