FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S38929 Secretary of State
01-20-2004 90081 018 ***150.00

1. Entity Narme
THE EDUCATION STATION INC.

Principal Place of Business Mailing Address
2045 S, BARCOCK ST, 2045 S BABCOCK ST
MELBOURNE, FL 32901 1S MELBOURNE, FL 32001 US
A AREERRIR IR IR R ab I
2. Principal Place of Business 3. Maiting Address
1420 L) New Hraven Ave. | 122 6 W .New Haven Ave
Suite, Apt. 1, otc. Suite, Apt. . elc.
. N 01112004 Chg-P CR2EC34 (10/03
Scete. o0 Sudte. 10 ’ noe
City & State City & Stat 4. FEI Number ‘Applied For
W.Melbouyne FL W. Mt’j ourve FL. 55-3067713 Not Appicabie
23"’2 qou Cﬂ% A 2193 7404 Cm"tjys A 5. Centficate of Status Desired [ ?i-;fq&:’:dm""a’
6. Name and Address of Current Registered Agent - -~ ——— = —|- ~——=-=" __7: Name and Address of New Hegistered Agent - ———= |
Name . . :
PFEIL, DAVID L. Pfeil R David L.
2045 5, BABCOCK ST. Street Address (P.O. Box Number is Not Acceptable)
MELBOOURNE, FL 32901 : 1220 Wi. New) Havein Ave
Suite tleo
City Zip Code
W Melbourne FL [ *85% 0 y

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, o both, in the State of Florida. | am familkar with. and accept
the obligations of registered agent.

SIGNATURE
Signatae, lyped o pYRed NETE OF regEiened agant and ttie ¥ aopicantg. (N1 E: Hogsianed Agent agnatura raquirad whan renstating) uale
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Irust Fund Contritiution. [3  added to Fees !
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T P 7 Delete e []change [ Addiion
™ PFEIL, DAVID L. HAME
STREET ADDRESS | 4154 MOCKINGBIRD DR STREET ADDRESS
cm-si“;nr MELBCURNE, FL 32934 ciry-ST-2p
me VP 1 Delets TR ] Change [ Addition
RAME PFEIL, LYNNE M. HAME
STREET ADDRESS | 4154 MOCKINGBIRD DR STREET ADDRESS
CITY-ST-ZP MELBOURNE, FL 32834 CHrY-§T-2P
Tme [ Delete - e [Icnange [ Aadition
NAME P . - e ame e NAME e o= .
STREET ADORESS | ’ T T T T e T T T e aDRESS | T T T T T T T T T
CITY-ST-2P CITY-57-2P
TRE [ pelets TME O Change [ Addilion
HAME RAML
STREET ADDRESS STREEF ADDRESS
CITY-ST-2°P CITY-§7-2P
TmE O belete YIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-3F CITY-57-83F
Tme ~ . O pelete TINLE O change [ Addition
STREET ADDRESS - ’ STREET AUDRESS
CAFY- ST-21P CITY-ST-TP

12. | hereby cetity that the information supplied with'this !iling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppismental raport is true and accurate and that.my signature shall have the sama legal effect as if made Under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11.if
changad, or on an attachrnent with an address, w'fh all other like empowered. ot

SIGNATURE: Lo lid  Lynne Plecl ’*’./’Q,/"B (3222“6;3/—045'8

unvmzmmaunﬁmmnwmmomcnmmm ime Prona &




