2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P980000719123

1. Enlty Name

EDUCOMP, CORP

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Masing Adress

531 MAIN ST. PO BOX 180

SUITE J SAFETY HARBOR FL 34895
S.EFETY HARBCAH FL 34635 us

3

2. Principal Place of Business 3. Maitng Address

TR

TR

Sunte, Apt # olc.

Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Numnber i Applied For
58-3527609 MNot Applicabie
Zp Country Zip Country - . $8.75 Additonat
5. Certificale of Biatus Desireg | Foe Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
g;%f%ig%ﬁi%ago’:' SUITE 412 i Sireet Addrass {P.O. Box Number s Not Acceptabie}
PALM HARBOR FL 34685 —
City FL ‘ Zip Code __

8. Tha above named entity submuts thus statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohganons of registered agent.

SIGNATURE

Sgralure hired of PSS name of regsitred agent and tila of eppicabis

{NGTE Regsiered Agent sig

requiced whaa a3 DATE . -

FILE NOW! FEE IS $150.00
AHer May 1, 2004 Fee will be $550.00 L
Make Check Payabie to Florida Depariment of State

9. Elecuon Campalign Finandcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 10 OFRICERS AND DIRECTORS 1N 19

TE PO 73 pelete THLE 3Change 3 Addition

NAME MASCITELL!, JOHN 8 HAME [ﬁ:“" o B
i HRRON004 2520

SYREET ADDRESS § 531 MAIN STREET SUITE J STREET ADDRESS azA0 ;,34_%%5-3 T-001iso ]

CF-ST2P | SAFETY HARBOR FL 34895 -5 2P = e

mis v mhe e - ] Change [ Addition

NAME MASCITELLI, MARGARET L NAME

STREETASORESS 1531 MAIN STREET STE J STRIET ADDRESS

CiTy 5T-2F SAFETY HARBOR FL 34885 CITY-81- 217

TRLE [ elete hE ) EChangs [ Addifion

NAME NANE

STRECT ADORESS SIREET ADDRESS

CHTY-51. 217 CHY-$T- 2

TInE 7 Dejste e CIChenge [} Adgition

NAME HANE

STREET ADBRESS SREET ADPRESS

Ty -57-2p CITY-ST- 2P

e T et e [Johange ] Addilien

HAME HAME

STREET ADORESS STRIET ADDRESS

Cy-5t-ap CITY-3T-2ip

ut: 2 oeiee TiLE £Fohange [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CIFe-5T-ze CHY-ST- 212

12. } hereby certfy that the information suppiied with this fillng does not qualify for the exemption stated in Section 1 iQ,OT{ 3X1, Faorida Statuwes., 1 further centify that the information
indicated on this repart or supplomental repart is rug and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or directar
of the corporaton or the recetver or fusiee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 30 or Biock 113 H

changed, or o0 an attachment with an addrass, with all other like empowered.

SIGNATURE: X% : v

TURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR OIRECTAOR

2Ny

Pyt Prors o

/ 7 T 1P
Calo




