2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000054300 Apr 15, 2005 08:00 AM
1. Enty Name - Secretary of State
MY MATH TUTOR, INC
o —— T e g ibn — s — =

Principal Place of Business R . Mailing Address 7
45 W. TARPON AVE - 45 W. TARPON AVE
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34889

Suite, Apt #, etc. - ) Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & State - T City & State 4. FEI Number Applied For

_ _ 59_”3635787 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired | $8.75 additional
' Fee Required
§. Name and Address of é'ui'Eaht Rogisteted Agent 7. Name and Address of New Registerad Agen!

Name N

SEOR-{EE\S%' GLlE[\?éqg‘-TE-TgETE A Streat Addrass (P O Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above hamed enity submits this statément for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed of prinled nama o registersd agant and Ao f appleable [NOTE Flegiviorad Agent signature raguirad when reinstaling) B DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =~
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added 1o Fees

10, T OFFICERS AND DIRECTORS N iR ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e PS _ T pelets TLE O crange [ addition
NAME PERTSAS, GEORGETTE ) NAME }J 3 521

STREET ADORESS [ 230 W LIME ST SUITE A sr_ﬁrfrmmfss 04, '; .;..J {"H} -003 150,60
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST- 2P

i B i ) COoeste [ s ) ClChange [ Addifion
NAME NAME

STREET ABDRESS ) - SHAL: ] ADDRESS

CIY-5T-2P CHY-31-2P

i - T3 Delate. e ' [ shange [ Addition
BAME _ NANME

SIRFET ADORESS ' SIRFET ADDFESS

CITY-ST-7IP Y-S 2P

T - o O pelete e CJ Change [ Addition
NAME NARE

STBEFT ADDRESS STREET ADBRESS

CIFY-ST- 2P 2T ST P

e ) o A V[:l’Deleze» ' THLE ’ ] Change ]jAddilidn
NAME NAME

STREET ADDRESS _ o SHRELT ADGRESS

CiTy-S1 2 Y- Si- 71

me LT ) [ Delete i ' [ change [ Addition
NAME ¢ NAME

STREFT ADIRLSS STREET ADDRESS

GiTy- 51-21P CHY-ST-2F

12. ! hereby cerlify that the lnformatlon supphed WLth this fllin é; dees not quallfy for the exemption stated in Section 119.07(3)(i), Flofida Statuies, | further cernfy thai the infarmation
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same lagal effect as if made under oath, that t am an afficer or director
of the corporation or the recelver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment pvith an address, with al empowered,

SIGNATURE:
Davtene Phone 4




