2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061033 Apr 04, 2005 08:00 AM
1. Entily Nams $c Secretary of State
MONTESSOQRI TIDES SCHOOL, INC,
Principal Placs of Busingss —: o Méiling Address T
1550 PENMAN RD. _ P. 0. BOX 422
JACKSONVILLE BCH FL 32250 ATLANTIC BCH FL 32233

Suile, Apt ¥, o, | Sulc Apt# ek ' — 1t MOORE ~ CR2E034 (10/04)

City & Stale - T City & State 4. FElNumber __ Applied Far

59-3585155 Not Applicable
ap Geurtry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name anﬂd&rﬁ of Current eg?s'ter_'od Agent 7. Name and Address of New Registered Agent

Name

?&Hﬁ Ma’ 1éQngI-.P Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BCH FL 32250

City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE —

SINaLUr, typed of prntad name of registared agent and fle | apphcable (NOTE Ragrslored Agap! sigralurs 1equied when minsiabng) ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added 1o Fees

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

T DP T D osete Wi O] Change [ Addilion
NAME GRAHAM, KATHY NAME I P

SIREET ADDRESS | 1054 N 218T STREET STRFET ADDAESS (14 H%qﬁggégﬂﬁqﬁiﬁﬂﬁ 150,00
oiv-sT7F | JACKSONVILLE BEACH FL 32250 a1 el 3 150,

e AT T b B Clchange (] Addition
NAME GRAHAM, JOHN P NAME

STSTIT ADDRESS | 1054 N 21ST STREET SIREFTADCAFSS

cre-SaP | JACKSONVILLE BEACH FL 32250 oy -sTze

e T T O Delate ng [JChange [ Addition
NAME NAME

5TRekT ADDRESS R STRLE {RODRESS -

oify- 5F7iP iy -51- 2P

HTLE O petete T E O Change ] Addition
NAME MAME

STREET ADDRESS SIREET AGDRESS

CIY-S1. 1P CHY-ST AP

it [ Delete “F e [0 Change ] Addifion
NAME NANME

<187E] ADDRESS STREET ADDRESS

£iIy-SY.P CITY-51- 2P

TILE O Delete TILE ] Ghange [ Addition
NaAME NAME

STRETT ADDPESS — STREET ADDRESS

CITY-ST-21p CITY ST-4iF

indicated on this repart or supplemental repart is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directar
af the corporation or the receiver of rustge empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, yith all other like empowered,
- M (FH 1 GlALM /5'/0 s %‘f/ﬁﬂﬂ-ﬂ%

SIGNATURE: s
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I Tala Daytme Phone i

12. | hereby cerlify that the information suppiied with this filing does not qualify for the ;axe—m-btian stated in Section 119.07(3)(0., Florida Statutes. | further certify that tha information
J




