2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pos00004ssbs - Feb 26,2005 08:00 AM
1. Eniity Name Secretary of State
INVOLVED MOTIVATED PARENTS AS CLASSRCOM
TEACHERS, INC.
Principal Place of Business -_. Mailing_ Address
3359 BELVEDERE RD 3358 BELVEDERE RD
SUITE A SUITE A
WEST PALM BEACH FL 33406 . WEST PALM BEACH FL 33406
xS s [0 IR
Suite, Apt. #, etc Suite, Apt. #, etc. — 1st MOORE CR2E034 (10!04)
Cay & Sate City & State 4, FEINumber __ | ~[Apotied For
65-0923476 L | | Nat Applicat:
a Country ap Couniry 5. Certificats of Status Desired [ ?ei-zg“ﬁfi“o“al
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Regist;ared Agent
Name :
EAGIHE)IGEﬁg]%AgAPFI‘?(Og‘?O S ESQ ' Street Address (P.O. Box Number is Not Acceptabla)
SUITE 201 R
PALM BEACH GARDENS FL 33410 i o
Y FL ] Zip Code

8. The above named entity submits this statement for thc-a purpb_se;of él:w-ahg-ing i-ts regi-st-ered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obligatons of registered agent

SIGNATURE . —
Signatute, typed o printed name of ragistered agant anda e f applhcable (NOTE Aegsstered Agent sgnature fequired when remstaling) DATE
Ht o
FiLE NOWN! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00° TrustFund Contribution.  [[]  Added to Fees
Make Check Payable to Flovida Department of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
107LE D O peiste L CIChange [ Additi,
NAME CLEVELAND, MICHAEL A NAME e
GIRET ADDRESS | 418 20TH STREET SIREET ADIRESS i ‘,_l,—}m:,palfh-“}*"“mg,} 1 P—
cir-st-ar | WEST PALM BEACH FL 33407 CITY-5T- 7P et A28/ 05-80001-011 150,00
Tl D T Delete i TJChange [ A
HAME HALL, JAMES NAME
STBELT ADDRESS | 3300 WESTVIEW AVENUE STREET ADDRESS
CITY Si-2P WEST PALM BEACH FL 33407 CIrY-S1- 7P
e D O Detete i1 [ change ] Aduitie
NAME EARLE, JANISE NANE
SIPFEY ADDRFSS | 4201 NW 17TH ST SIREFT ADDKESS
ciY §1-3F | BELLE GLADE FL 33430 : - £ ST 1P
e D O peieta e ' O change Advi
NAME ANDERSON, MARIE NAME
SERFFTADDRESS | 131 WEST 318T ST SIREET ACDHESS
ClTY-SI- 2P RIVIERA BEACH FL 33404 LY s F
IiT D 1 Delete e [ Change [ e
HAME MILLIGAN, ALPHONDO S HAME
stereT apoaess | 4600 EAST PARK DRIVE SUITE 201 CIRELE AUGRESS
CirY. st 2P PALM BEACH GARDENS FL 33410 CIY. ST 1F
TILE M velete T [ change [ Additic
NAME NAME
STRIET ADDRESS SIREET ADDRESS
GiTY-51- 7P Y- ST- 1P

xemplion stated in Section 119.07{3)(7), Florida Statutes | furiher certify that the infarmation
ignatura shall have the same legal effect as if made under oath, that | am an officer or director
recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ond 200

Dale Dayt-nae Phone #

12. | hereby cerﬁf% that the information supplied with this filing does net qualify far th
indicated on this report or supplemental report is true and accurate and that m
of the carperation or the receiv
changed, or on an attachrpe

SIGNATURE: /

getr trustee empowered {o execuie this report
ith an addrass, yith a ther like emppowere




