2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000061033

1. Entity Name

MONTESSORI! TIDES SCHOOL, INC.

Principal Place of Business .

1550 PENMAN RD
JACKSONVILLE BCH FL 32250

Mailing Address

P. Q. BO
ATLANTIC BCH FL 32233

2. Prnincipal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90360 015 ***150.00

AN

i

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3585155 Not Applicable
Zi i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T GRAHAM, JOHNP
1054 N. 21ST ST.
JACKSONVILLE BCH FL 32250

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

| 8. The abave named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obfigations of registered agent.

#SIGNATURE

Signature. typed of printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS | CHANGES TO OFFIGERS AND DIFECTORS 1M 11

TITLE DP 3 celete TITLE [change  [J Addition
NAME GRAHAM, KATHY NAME

STREET ADDRESS | 1054 N 21ST STREET STREET ADDRESS

CITy-§1-21P JACKSONVILLE BEACH FL 32250 CITY-ST- 2P

HILE AT i [ Delete TILE [1change [ Addition
NAME GRAHAM, JOHN P NAME

STREET ADORESS | 1054 N 21ST STREET STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE BEACH FL 32250 CITv-§T-21P )
TLE 3 celete TiLE T Cchange [ Addition
NAME . NAME

swReETaDORESS [ 0 T - e e R DRESS | T e s e el el s
CITY-§T-21P CITY-ST-2IP

TITLE 7 Deiete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P -
e 7 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ Deiete me [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST- 2P .

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

accuraté and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

changed, of on an attachment with an address, with all athe

SIGNATURE:

/7‘/ F/oy

Fost(2etr- 1125

NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phong #

g URE AND TYPED OR PR D
2




