2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGYMENT # P99000096193

1. Entity Name
MAINLY MATH, INC.,

FILED

04 APR 29 i1 25

Principal Place of Business Mailing Address e
396 LAKE CHARLES ROAD 396 LAKE CHARLES ROAD SECRETALY o s7yr
DELAND, FL 32724 DELAND, FL 32724 ALLAIRSS (] ey

i
WA

e i

.

04292004 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopTeaFor

59-3611348 Not Applicable
" . $8.75 additiona!
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

o6 LAKE SHARLES ROAD DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and fite if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 "9, Eection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contrlbution. (| Added to Faes
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME PATTERSON, ANNE C
STREET ADDRESS | 396 LAKE CHARLES ROAD
-l - b 4
cTv-sT-zP | DELAND, FL 32724 40035552874
TME 0506/ 04—-01011-~024 **i S0.080
NAME .
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-219

TME

NAME

STREET ABDRESS
Cimy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowereg 1o execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept#ith an address, wij

other likgrempowered.
SIGNATURE: //E/Zj_ %//2? e

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| IRECTOR ~ Date Caytime Phone #

7



