FILED
004 FOR PROFIT CORPORATION
2004 F ANNUAL REPORT -~ ~Apr 26, 2004_08:00 AM

DOCUMENT # P99000031095 ’ Secretary of State
1. Entity Name

BETTER DRIVER EDUCATION, INC.

Principal Place of Business Mailing Addrass

1379 FALKIRK COURT 1379 FALKIRK COURT
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

AR

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Pl Aopeate |

589-3605015 Not Applicatle
i i $8.75 Additional
5. Certificate of Stalus Desirad (] Feo Required

6. Name and Address of Current Registered Agent

RANDOLPH, GARRY W DO NOT WRITE

1379 FALKIRK COURT

JACKSONVILLE, FL 32222 o IN THIS SPACE

8. The above named entity submits this statement far 1.he p;;;pése of changing its registered office or ragisterad agent, ar both, in the Staw of Flerida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE e s .. o B
Signature, typad o piinted name of registered agent and vl if apmicadte. (MOTE. Ragistaras Age:t signalure required when reinstatng) DATE o
v 9. Elaction Campalgn Financing $5.00 may Be
Aﬂef &Eyﬁ?%%4pf£lvsﬁf|1hsg ';)5050.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS . | 1 =
TME oP
NAME RANDOLPH, GARRY .
STREET ADDRESS | 1379 FALKIRK COURT ) 'D: B 3,:‘ F‘YE . e e
CITY-ST-2P JACKSOMVILLE, FL 32222 L . nl‘f‘f‘%%f}gg_gubg?”nl 1 150 . Eg
TITLE v
HAME RANDOLPH, GINGER

STREET ADERESS | 1379 FALKIRK COURT
CITY-ST-4F JACKSONVILLE, FL 32222

TITLE
NAME

e - DO NOT WRITE
e IN THIS SPACE

HAME
SYREET ADDRESS
CITY-87- 2P

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TMLE

NAME

STREET ADDRESS
Ciry-57. 2P

~12. [ hereby e::sartirfv1 that the infarmation supplied with this filing does not qualify for the exemption stated in Section ‘119.07?3)(i). Florida Statutes. | further certify that the infermation
=" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if madae under aath; that | am an officer or director
ot the corparalion or the receiver or trusted eppowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrefgwith all othef like empowsred,

DS 2 o4t geufsyrai S

Caytime Prona #

_SIGNATURE:

E AND TYPED OR PRINTED NAM: SIGNING OFFICER QR DIRECTOR

AL . ASK oL Pr




