| o
2005 FOR PROFIT CORPORATION —=AIra

_ ANNUAL REPORT FILED
DOCUMENT #-P98000030517 : Mar 15, 2005 08:00 AM
EDUGATIONAL & BUSINESS SYSTEMS INC. Secretary of State

Principal Place of Buginess Mailing Address

2960 5 MCCALL RD C/0 S M HENSHAW ATTY
ENGLEWOOCD, FL 34224 ' PO BOX 150639

CAPE CORAL, FL 33915

' AR ACR RO AR

02202005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Numbe: Applied For
65-0824470 Net Applicable
O $8.75 addiiona

Fee Required

8. Certificate of Status Desired

. LI E I ITAEIN I g e

6. Namse and Address of Current Registered Aight

ot BT OR DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regiiété}ed office or Eeg_istered aQ—e-n}. ar bath, in the State of Florida. 1 am familiar with, and accept :
the obligations of registered agent.

SIGNATURE ——

Signaturs, typed ar printad nama of ragistarad agent and utls- I.r eprlicabla (NOTE: Hﬂniste;ed‘Agsnl signatyra required when relnstating) ” ‘ BATE
FILE NOW!!! FEE IS $150.00 9, Election Camnpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFT\CEFS AND DIRECTORS 1 R
TTLE DPST
NAME BEAUGRAND, L DIETER
streer aDREsS | 13416 BUGKETT CIR UNGN204053
omv-s-20 | PORT CHARLQTTE, FL 33981 . - N2/ 10/05~80014-004 150, 0
TLE VP
NAME BEAUGRAND, H WOLFGANG

STREETADDRESS | 5160 MUNHALL ST
CITY-ST-2IP PORT CHARLOTTE, FL 33981 ) o

TILE
NAME

v DO NOT WRITE

me ""' T IN THIS SPACE

NAME
STREET ADDRESS
CITY-BT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE
NAME

STREET ADDRESS
CITY-3T-2P [ ﬁ .

12. | hareby certify that the inf 2ty $6r the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report g bl my signature shall have the same legal effect as if made under oath; that | &m an officer or directar
of the corparation or th
changed, or on an aty

SIGNATURE:

gocrt as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT R i R ofiered.
AT L.Dieter Beaugrand,
725, ' _President L. 3

SIGNATURE AND TYPED OVR[NTED NAME OF SIGNING OFFICER OR HIRECTOR ~ Dated Daytima Phone #




