—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s17328

1. Ently Name

FLCRIDA DRIVER IMPROVEMENT SCHOOL, INC.

Principal Place of Business Masling Address

FILED
Mar 01, 2004 08:00 AM
Secretary of State

625 CASSAT AVE 625 CASSAT AVE
STE. 4 STE.4
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
LIS us . .
Suile, Apt. #, slo Suite. Apt &, e, MOORE o 7CR2E034 £11/03) .
City & State City & State 4. FEf Mumber Apphed For
58-3044540 Mot Apphcable
Zp Country Zp Country 5. Cerfiicate of Status Deswed ™ [ ?g-g?qﬁ_féﬂonal .
£. Name and Address of Current Registered Agent 7. Name and Add of New Ré-_’ tered Agent
Name
ggsﬁggiég’é}ogsé} thlEJlTE A Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
City FL l Zip Code

8. The above named entily submis this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accep!

tha abhgations of registerad agent.

SIGNATURE

Signature. lyped o aanted aame ol meetered agent and [@e |F apphcable

{MOTE Regrstered Agent sigralura required when senstasng)

oAt

FILE NOWII! FEE 1S '$1 50.00
After May 1, 2004 Fee will be $550.00 :
Make Check Pavable to Florida Departiment of State

9. Electior: Campaign Financing
Trust Fund Contrbubon.

$5.00 May Be
Added to Feas

10. QFEICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 CFFICERS AND DISECTORS N 11
TMRE P 3 peiete TRE T change [ Addition
NAME CARROLL, LORRAINE NANE

STREET ADDRESS (625 CASSET AVE STE 4 STREFT ADDRESS

CITY-5T- 21 JACKSONVILLE FL 32208 CiTY-S1- 2P

fIRE P 3 petele HILE 3 Change [ Addition
NAME FARMAND, GINA [ HODNTI81s

STREE? ADDAESS {625 CASSAT AVE STE 4 STHEET ADGRESS R0 A -200Re-10 15000

GiTy-81-2IP JACKSONVILLE FL 32205 CITY-S1- 39

nHE 3 petere TITLE y [Gohange [ Addition
HAME NAME A

STREET ADDRESS SIREEY ADDRESS

LiTY -5T-2P ity -T2

TTLE 3 Detere 133 O3 Chenge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1- 2P CITY-ST. 2P

HE T3 Desete nn Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST- 2P CITY . §T- 2iF

TTRE 7 Detete HILE [dchange 3 Additios
MANE RAME

STREET ADDAESS STREET ADDRESS

LY -51-71P CITY-5T- 29

12, {hereby certitg that the information supplied with this fitn
indicated on thi

of the corporation o the receiver o rusiee empowared 16 execute this report as reguireg by Chapter 807, Florida Statutes, and that my name appears in Bloc

changed, or on an attgchm

SIGNATURE:

with an address, with alf o

e,

ke ermpowere:

4

2 (-0

GO
A -S40

i does not gualify ior the exempticn siated in Section 113.07(3X3), Florida Statutes. § urther cerlify that the information
s report or supplernental repaort is true and accurate and that my signature shall have the same jogal effecl as f made under oath, that | am an officer or director

ook 11

EAY AT IE AR TVYDETS AT THBAFTER M ERE 7T CHE AR/ AEEER A0 PSS P

oot e Fioas 8




