] FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P29000085818 04-25-2005 90292 021 ***158.75
1. Entity Name !
S. & 8. EDUCATIONAL SEMINARS, INC.
Principal Place of Business Mailing Address
222 BIMINI DR 222 BIMINI DR
PALMETTO, FL 34221 PALMETTO, FL 34221
' s AR SRR R MR

2. Principal Place of Business / 3. Mailing Address /

Suite, Apt. 4. Bl / ) Suite. Apt. #. e:c./ 04012005 Chg-P CR2E034 (10/03)

Cily & State / City & State / 4. FEI Number Apaplied For

65-0951147 Not Applicable
Zip / Country Zip / Country 5. Certificate of Status Desved Eese.;lesqﬁj:;mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name
SMITH, ANTHONYC — —— - - —— - — - o

222 BIMINI DR Stroet Address (.0 Box Numbeﬁ NG Acoeptasle)

PALMETTO, FL 34221 /

City / | Zip Coda
B FL

B. The above named entity submits this statement for the purpose of chapgfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of prnieg nama of regisieres agem ancM applicanie. [NOTE' Registertg Agent Signaturd requirgd when rainstunngy DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME SMITH, ANTHONY C NAME
STREET ADDRESS | 4372 EDINBRIDGE CIRCLE STREET ADDRESS
CIY-ST. 2P SARASOTA, FL 34235 CITY-5i- 2P
TILE O petere e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
HTLE [ pelete ME O change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P . ’ oiY-SI-2p
TTiTE T - TT Doere ) viE T T T OThange O Adddon |
NAME . ' NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ belete TILE [ Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TIME 1 petete TITE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2Ip Y- ST- 2P

12. | hereby certiy that the information supplied wiln 1his filing does not quality for the exemption stated in Seation 118.07(3)(0). Florida Statutes. | further centify that the information
inclicated on this report or supplemental reporl is true and accurate and that my s wre shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusjee empowered to exacuta this report a
changed, or on an attachment with anddresg, with all other like empowere

SIGNATURE:

= CSIGNATURE AND TYPED OR PRNTED ~W~o’ OFFICER QR DYRECTOR

ale Daylrng Prone ¥

Qqui by Chapler 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
t
b
’45 Z}Z&’ 74 73 /4555)

7



