2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # 538929 Feb 11,2005 08:00 AM
1. Entty Name Secretary of State
THE EDUCATION STATION INC.
Principal Flace of Business Mailing .ﬁ;dcfress
1220 W, NEW HAVEN AVE, 1220 W. NEW HAVEN AVE.
SUITE 180 SUITE 160
MELBOURNE FL 32904 MELBOURNE Fi_ 32504
us us
2. Principal Plage of Businass EN .Maiiing Addrass - !m II”I mll Ill[”lu '“ Immmﬂmmﬂﬂn
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. ] . -1 st MOORE CR2E034 {10‘([]‘)
City & State ' City & State 4. FE! Numbar - | [AcpledFor
_ ] _ 59-3087713 [ [MotApplicable
Zp Country ap T Country 5. Certficate of Status Desirad i ?g-g?qugional
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent } B
Name
‘:ggé)L’\ﬁ‘? %\i\g\% LH AVEN AVE. Streot Address {P O, Box Number is Mot Acceptable)
SUITE 160
MELBOURNE FL 32804
City FL Zip Cade

8. The above named entity submits this statoment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acca;}f
the abilgations of registered agant,

SIGNATURE . — e .
Signatura, Wped o printed name of isgustared egent and tifle if apphcabl (NOTE Regsterad Agent sigrature neguited when reinstatmg] [ATE
T1f .
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Addedto Fees
WMake Check Payable to Flordda Department of State
10, OFFICERS AND DIRECTORS 1A, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DiLE P ] Defete HitE [ Change [T Addition
HAME PFEIL, DAVID L, NAME Lﬁjg;}gﬁgagggg
SRELTABDRESS | 4154 MOCKINGBIRD DR $iREET AUDRESS O2/1 1 /05-800R5-0118 158, 75
CIYY-ST-2IP MELBOURNE FL 32_934 o o I USSR )
HEi VP O Delete Tt (7 change [T Addition
NAME PFEIL, LYNNE b. HAME
SIREFY ADDRESS | 4154 MOCKINGBIRD DR 5IRLE T ADDRESS
ciy-s1-zr [MELBOURNE FL 32834 olry-st- e ) .
e O verete T O change ] Addition
NAME NAME
SIRFHT ARTRESS STHET ADDRESS
Cly-57-49 CiTY-87-21P
W, O petets mile [JChange  [] Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
Cliy-§i-2IF ] Gl -ST- 24P
i O3 Delete ans [TJehange {7 Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
cIry-si-2p Cy.§[-7P
il [T pelete Ty Clctange  [J Acdition
NAME NAMF
STALET ADDRISS STREL! ADDRFSS
LiY-§l- 48 oIty -51- 2P
12. | hareby certég that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer gr director

of the cetporation or the receiver or rusiea empowered o exacute this report as requirad by Chapter 607, Florida Staiktes; and that my name appears in Block 10 or Block 1§
changed, or on an attachment with an addrass, with all othel {ke empowered,

siaNaTURE: _ o WM. 20 0 Lyane M. Phed | a/1/o5 321 Lo3/-0458

STC‘NA}H?E AND TYRED GR PRINTED NAME OFHGN!N’G OFFICER OR DIREETOA Uate Oavime Fhong ¥




