FILED

* 2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000080089
EG%%&E%ERWOOUSSCHOOLOFDANQEJNQH“

Princlpal Place of Business Mailing Address -
13972 WEBB RD 13972 WEBB RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

—— (N CI MR RAT R

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE acTo Ao Fo:

59-2153765 Not Applicable

%$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ] S

FAIR, LUANN DO NOT WRITE

13972 WEBB RD

JACKSONVILLE, FL 32208 . IN THIS SPACE

8. The above nameg entily Submits this slatement for the purpose of changing its registersd office of registerad agent, or both, in fhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed of prinled name of registered agent and te if applizable (MNOTE. Aegistered Agent signature réquired whan reinstating) - DATE
FILE NOWI! FEE [S $150.00 9. Election Campsign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. [0 AdcedtoFees
10. , OFFICERS AND DIRECTORS o |
1ILE PD
NAME FAIR, LUANN
STREET AODRESS | 13972 WEBB RD
a-s-2¢ | JACKSONVILLE, FL 32208 o Ua000n1 98748
- E 4
— 01727 /05-80065-007 150.00 .
NAME
STREET ADDRESS
Luy - S7-21P
e B ) - -
NAME

s | DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Cliy-§T-2iP

TITLE

MAME

GTREET ADDRESS
Cirv-ST-2IP

TnE

NAME

STREET ADORESS
GITY-ST-2IP

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07}3)5), Florida Statutaes. | further certify that the information
indicated on infs report or supplemenial repaort is true and acourate and that my signature shall have the same legal effect as if made under oath; thal ) am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather Tike empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR RIRECTOR Daylime Phane




