2005 FOR PROFIT CORPORATION | -

ANNUAL REPORT SECRE TAA Y2

TALL F STATE
DOCUMENT # P99000096193 AHASSEE. FL 0Riga
1. Enlity Name
MAINLY MATH, INC, 05 FEp
I pY 4. 03
Principal Place of Business Mailing Add(ess
396 LAKE CHARLES ROAD 396 LAKE CHARLES ROAD
DELAND, FL 32724 DELAND, FL 32724
RS VT AR O
Suite, Apt. #, etc. : Suite, Apt. #, etc. 02412005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3611348 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [ fg-;iﬁfg;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
PATTERSON, ANNE C
396 LAKE CHARLES ROAD Street Address {P.O, Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printad neme of registered agent and litle if epplicable . {NOTE: Registerad Agen! signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [T change (] Addition
NAME PATTERSON, ANNE C NAME ' a1 oo
STREET ADDRESS | 396 LAKE CHARLES ROAD STREET ADDRESS #1050, 10
CITY-5T-219 DELAND, FL 32724 CITY-S$T- 2P
TMLE ' : 1 Delate TILE Clcharge [ Addition
HAME NAME :
STREET ADDRESS STAEET ADDRESS
Y -ST-7IP ’ J CITY-ST-7P
e ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ciy-s1-219
TITLE {1 Detete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-57-2IP
TILE O oelete TITLE [J Change  {] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2pr CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. ! further geriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all‘pthes like empowered.
- ' — _--—_
N /053U 2 85SODS
7 3]

SIGNATURE: 2 _ 77

SIGNATURE ANG TYPED OR 0 WAME OF SIGNING OFFICER OR DIRECTOR




