- . —

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

$17328
DOCUMENT.# Secretary of State
FLORIDA DRIVER IMPROVEMENT SCHOOL, INC. 02-18-2005 90049 050 ***150.00
Principal Place of Business Matling Address
625 CASSAT AVE 625 CASSAT AVE
STE. 4 STE.4
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us i
i s JE0 O
Suite, Api #, etc. Suite, ADI #, efc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
59-3044540 Not Applicabie
Zip - Country ap Country §. Certificate of Status Desired O geae-gesq :;::tional
6. Name and Address of Current Registared Agent - ‘7. Name and Address of New Reglstered Agent -
- Name
ggngggé’Elﬁ'oAR\?e"gEnE 4 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 A= AT
CAZH!  ndan €
City N 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
the abligations of registered agent.

SIGNATURE ”Z l
DATE

" Sgnatura, lyped of prnted name o regisieiad agent end lita 1t apphcatle {NOTE ngrsl‘ullad Agant signature reGuited whan reinstatng}

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. . [J  Added to Fees

i

OFFICERS AND DIRECTORS 1. 7 ARDIT N,S‘q@NGES TO OFFICERS AND DYRECTORS IN 11
TILE P 7 Deleta e 7 w—' [l change [ Addition
NAME CARROLL, LORRAINE NAME
STREET ADDRESS | 625 CASSET AVE STE 4 STREET ADDRESS %‘5 A [ M M __Z’/-
CITY-ST-7F JACKSONVILLE FL 32205 CITY-ST-2IP -—:_/
e P O Delete e 1 Change  [J Addition
NAME FARMAND, GINA NAME 2 g
STREET ADDRESS | 625 CASSAT AVE STE 4 STREET ADDRESS CA§§A'I '/C‘ﬂfrlEﬂL
Ciry-St1-2IP JACKSONVILLE FL 32205 CITY-ST-2P st
TIILE 7 O Delate I THLE [(Jchange ] Adoition
NAME —_— R NAME
SIREET ADDRESS STREET ADDRESS -7 -t T
CITY-$T-2P CHY-S1-7IP
TITLE [ Detete TILE [ change - (7] Addition
NEME NAME "!m\ﬁ% )
STREET ADDRESS SIREET ADDRESS A
CIrY-ST-2IP ory-s1-aie
TILE £ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP ; CIY-St- 2P
TITLE [ Detete e I change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 CHY-S1-2F

12. I hereby cerﬁ{z that the information supptied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamentat report is true and accurats and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered,
Date

SIGNATURE:
Caytms Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




