2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000086784

1. Entity Name

PROFESSIONAL ED CORPORATION

b e

Principal Place of Business

2911 LANGLEY PARK CT
ORLANDO FL 32835 —-

¥ —_— = PR

Mailing Address

2911 LANGLEY PARK CT
ORLANDO FL 32835

2._Principal Place of Business
1)

» s — - -

3. -Mailing Addfesé

Suite. Apt, #, efc.

Suite, Apt. #, et

| FILED
Feb 24, 2005 08:00 AM
Secretary of State

TP

CR2E034 (10/04)

L

1st MOCORE

————— s L 1 N . - B
City & State City & State 4. FEl Numbey Applied For

e e . . , 59-3538932 [ Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Certficate of Status Desired

Fee Required

6. Name aana_tidress_o,f Current Registered Agent

7. Name and hd&ress oi‘ New Registared Agent

BAKER EVANS, LESLI
2911 LANGLEY PARK CT
ORLANDO FL 32835

-

Name

Street Address (P.O. Box Numbér is Not Acceptable)

City

FL Zip Céﬁe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am farmidiar with, and accent

the obligaticns of ragistared agant.

SIGNATURE R

H

Sxgnatse, yped of ptrted hame of regreie et agen and tlle t asstcakle

[NOTE Regrstered Agent signatars recured when reastaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pavable_to F1_9id tof Stae

8. Eigction Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. e QFFICERS AND DIRECTORS N ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 17

({19 D - 7 Delete 1iLE [Jchange [ Addition
NAME BAKER EVANS, LESL! NAMSE HIGnn240642

STREET ADDRLSS 12811 LANGLEY PARK CT SIREET ACDRESS (2/24/05~80011~019 {50.m

Y. st-2p ORLANDO FL 32835 . - f UTY-R1-ZP

e ] oelgte L D Change [ Addition
NAME RAME

STREET ADDRESS STRLET ADGRESS

CiY-§1-2P L . ¥ oovsepe

iIng 1 Delste ! ILE U] Change [ Addition
NAME NAME

SYRELLT ADDRESS STRFET ADDRESS

CITY-SI-2ip . LUTY-S1- 2P

IMLE 7 Delete iite (O change [T Addition
HAME NAME

STREFT ADDHESS 5TREET ADURESS

GIry-§1.2P . CHY-57- 2P

fiTLE 7 Detete TTe Clchage [ Addition
NAME B NAME

SIREET ADDRESS STREET ADDRESS

Suy-si-2tp . . N Cify-Si- JF

nE [ Delete nILE [ change [ Addition
RAME NAME

SIRELE ADDRESS STREET ADBRESS

G- - 2p ~ B owrsroe B

12. | heraby cerﬁg that the information supplied with this fiing does net qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes, [ further certity that the information
is repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | arm an officer or director
of the corporation or the recelver or rusice empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on

changad, or on an attachment with an address, with all other like empowered.

77

SIGNATURE:

e — £ o

ATURE AND TYPED OR PRINTED NAME DF SIGMING DFFICER OR DIRECTOR

Lesli B Svans _Zates YW Dariezg

Paytrog Phove &




