FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000082467 05-03-2004 90663 008 ***150.00
1. Entity Name
EDU-TECH ASSOCIATES OF FLORIDA, INC.
Principal Place of Business Mailing Address
228 LOGGERHEAD DRIVE 228 LOGGERHEAD DRIVE 3408 109 3
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
e e I L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CRZE034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3602051 Not Agpplicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BOYD, JOEL E
6767 N WIEKHAM RD Strest Address {(P.O. Box Number is Not Acceptable)
SUITE 306
MELBOURNE, FL 32940
City FL I Zip Code

8. The above named entity submits this statament for the purh@se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisierad agent and tide if applicable, {NOTE: Registarad Agenl signalwe required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
-4

10, f\,\ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE b bl ] ] Delete TITLE D [ Change  [] Additicn
NAME HERTZBERG, DORIS L HNAME Eg]fés He tzberg

STREET ADDRESS | 228 LOGGERHEAD DRIVE STREET ADDRESS Heaton Pafrk Trail

ITY-ST-2IP MELBQURNE BEACH, FL 32951 CTY-ST-2P Viera, FL 32955

TILE . O Delete TIME [ Change [ Addition
RAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

oITy-sT-2IP M CITY-ST-7P
THLESS; " O Delete TITLE [ change [ Addition
NAME x+ '* NAME

STREET ADDRESS a STREET ADDRESS

cIry-57-7p . CIrY-§1-21P - -
me ¥ 3 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-51-2P oY -ST- 7P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TiLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2iP CITY-ST-2IF

12. 1 hereby certily that the infognation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or sul\plemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaer or trustes smpowered 1o execute this repert as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 30 or Block 171 if
changed, of on an attachmen]ivith an address, withpall other le gnpowered.

SIGNATURE: A

i OR DIRECTOR Dato Daytime Phors &




