2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P98000102536

1. Entity Name

AT HOME TUTOR, INC.

05-05-2005 90091 021 ***150.00

Principal Place of Business

10585 BERMUDA DRIVE
COOPER CITY, FL 33026

Maiting Addrass

10585 BERMUDA DRIVE
COOPER CITY, FL 33026

2, Principal Place of Business

PBeox F365

NOE

3. Mailing Address

£.0

oY 4365

GG AR R

Suite, Apt. #, etc.

Suite, P:pt. #, elc.

04202005 Chg-P CR2E034 (10703

Heilaw da l @ ° nee

City & State City & State R 4, FEI Number Applied For

. Hollowdole, L. 65-0881188 Not Appiicabis

2 ) cauntry ? ) Rouniry 5. Cerificate of Status Desired a $8.75 aaditional

5_3 Co g R r-o-.aq_rg 2300 B/ we : Fee Required
'6. Name ang Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name -

SHILLING, SCOTT
10585 BERMUDA DRIVE
COOPER CITY, FL 33026

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Cods

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaturs, lypec of printed name of registered apent and tlle if applicable.

{NOTE: Ragisterad Agen! signature requirad when ramslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v . [ Detete TIME [ Change [ Addition
HAME JOHNSON, BILL HAME

STRECT ADDRESS | 7513 FIGARO STREET, #103 STREET ADDRESS

CITY-ST-2IP LAS VEGAS, NV 89128 CITY-ST-2IP

TIE DireTtoc ok Mo lcebing oo TME [ Change [ Addition
NARE LIVINGSTON, SCOTT \j HAME

STREET ADDRESS | 605 W. MADISON ST., APT. #808 STREET ADDRESS

CiTY-ST-71P CHICAGQ, IL 60661 CITY-S7-2IP

HILE 3 r-v.,-':uc\.u'*"’ <-.&.0 . 3 Deieie HIILE ) Change  {] Addition
NAME Scott Secdedtls NAME

STREETADDRESS [ i 0 5 5~ B ™m e kO B STREET ADDRESS

CITY-ST- 27 Cos Oper Oty l: { 332p7 ’_G CITY-57-21P

TITLE ' 1) [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-§T-2IP

TINLE ] Delete TE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-st-2p CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachmenl with an address, with all other like empgwered.

SIGNATUR

9‘4%/05/ Sl
7oF

Daytima Phone #
/ /7



