2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P98000020205 Feb 04, 2004 08:00 AM
iy Norn . Secretary of State
1. Enty Name -
TREASURE COAST MONTESSORI SCHOOQL, INC.
Principa! Place of Business o L Mailing Address
941 18 5T 841 18 ST
VERO BEACH FL 32980 - - VERC BEACH FL 32960
emermmm— ——rewarme | |[[[{{HINRNMENMAG
Suite, Apt. #, etc. E— = Suite, Apt #. elc. B MOORE CR2E034 {171/03)
Cry & Stals A City & State B - 4. FEl Numoer T TAppied For
= . o 65-082048,3 e Mot Applicable
Zip Country Zip Country 5. Cenficale ¢ Stawus Desved [ ?g.;fesqj;?:;ma
6. Name and Address of Ctirrent Registered Agent _7. Name and Address orﬁéw H;aglstered Agent .
Name
TQU;SF'Z%ZBVB;‘RA R Srrost Address (7.0, Box Mumber 18 Noi ACCepiadio)
VERQO BEACH FL 32960 : e
City — FL [ Zip Code )

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R _ . = ‘ S
Stgnatuee. typed or printed nama of registared agent and IMa T applicable (NOTE Regstered Agent signallre regared when reipstating) . DATE - -
FILE NOW!!! FEE l? $150.00 | 8. Eloction Campaign Finanging $5.00 Mz Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State L
10, OFFICERS AND DIRECTORS 211 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE P 3 Detee TITLE [Jchange [ Acdition
NAME. HAMRICK, SANDY R NAME
STREEY ADDRESS | 2625 ATLANTIC BLVD STREET ADIRESS LOODa00Aa0a1
omy-sT-2p | VERO BEACH FL 32960 - omvstzp _ 2/ 05/04-80025-008 1S0.08
TITLE VP [ Delete TITLE [J change ] Adgition
NAME MUFF, BARBARA R NAME
STHEET ADORESS [ 1925 20 AVE STREET ADDRESS
CiTY-ST-2P VERQ BEACH FL 32660 CiTy-51-2P )
TITLE 3 oelete TILE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP o
L 7 Delee i TILE [Jchange LT Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY- ST-ZP o
TLE {1 petete L [3 Change ] Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CITY-5T- 2P CIFY-§1-ZP _ L
TME 3 Delete TILE Clcnange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-5T-2IP .

12 | hareby certify that the information supplied with this fting does nct qualify for the exernption stated in Section 1 19.0‘.’;13)0). Florida Statutes. | further certily that the information
indicated on t?ﬂ’is repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatty; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 o
changed, gr on an attachment with an address, with all gther ke empowered.

SIGNATURE:

2 / A

HE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

QR EIRECTOR Data Caytime Phong 3




