2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90475 008 ***150.00

DOCUMENT # P99000082467

1. Entity Name
EDU-TECH ASSCOCIATES OF FLORIDA, INC.

Mailing Addrass
228 LOGGERHEAD DRIVE - -

Principal Place of Business

228 LOGGERHEAD DRIVE
MELBOURNE BEACH, FL 32951

MELBOURNE BEACH, FL 32951

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, aiC.

04242005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
Viera, FI, Melbourne, FIL, 59-3602051 Not Applicable
Zip Country Zip Couniry i - $8.75 Additional
5. Certificate of Status Desired B .
329558 U.S.A. 32940-0307A  ysa Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BOYD, JOEL E Michael . Boehm
6767 N WIEKHAM RD Sireel Address (P.O. Box Number is Not Acceplable}
SUITE 306 209 Ocean Avenue
MELBOURNE, FL 32940 Syite A
City FL l Zip Code
Melbourne Beach 32931
8. The above named entity submits this statement for the purpose of changing its registered offica or reg"l'éier agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

M Michael C. Boehm

I regrsterad agent and lith it appliceble. (NOTE: Regislered Agenl mgnalture requirad whern remstating)

SIGNATURE

Dg; /30/0 &

[}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Agdition
HAME HERTZBERG, DORIS L NAME

STREET ADDRESS | 4418 HEATON PARK TRAIL STREET ADDRESS

CITY-ST-2IP VIERA, FL 32955 CITY-ST-2IP

TITLE [ Delete TITLE 7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TRE {7 Dalete TITLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY- ST-ZIP

TImg O pelete TME [C] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-ZIP

TIRE L Delete TMLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CIty-s1-2p

g O petete TMe [Chokange 3 Aadition
HAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-S3-7P CITY-$T- 2%

12. | hereby certify thal the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report onsupplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the reYeiver or trusise empowared 10 execute $his repert as requirad by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmknt with an addig i geher like empowered.

s, with all
SIGNATURE: Qr%
e !bngomcen OR DRECTOR Dala

Daytime Phona ¥




