C- FILED

/2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 862894 05-04-2004 90147 026 ***150.00
1. Entity Name
EDUCATIONAL TRAVEL FOR EVERYONE, INC.
Principal Place of Business Malling Address
3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE
SUITE 2 SUITE 2 24063125
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s s HERCXATRRM A RRTRERER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3080583 Not Applicable
Zip Courtry Zip Country 5. Certcao o Stetus Desied (] ?g.gfqﬁidci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, NEIL H James F. Wacksman
2708 O'HARA COURT . Sireet Addregs (P.Q. Box Numher is Not Aggeptabl .
TALLAHASSEE, FL 32308 33 8% éapl Al %1rceie NE, #2
v Tallahassee FL ] Zgﬁoﬁ)S

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 obligations of registered agent.

SIGNATURE L/‘f‘éf—/a"-/ms—? Wacksman President  4/29/04

Signalme.‘yped oi printed name of registered ageni and tite if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE P [ Detete TILE O change [ Addition
HAME WACKSMAN, JAMES F NAME
STREET ADDRESS | 3380 CAPITAL CIR NE, #2 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CiTY-5T-2IP
TLE c ' ] Detete TITLE [Jchange [ Adgition
NAME KEEN, J VELMA |l NAME
STREET ADDRESS | 504 SWEETWATER CLUB CIR STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL ¢my-ST-2IP ] _
TITLE ST 3 pelete TITLE [ Change ] Addition
NAME MILLER, M LANCE NAME
STREET ADCRESS | 302 3RD ST, #1 STREET ADDRESS
omy-ST-21P NEPTUNE BEACH, FL CITY-ST-ZP
TITLE Y% [ petste TIME {Ichange (7] Addition
NAME FRANCESCHI, LEE ANN NAME
STREET ADDRESS | 2909 IVANHOE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TTLE D O petete TTLE [Jchange [ Addition
NAME WACKSMAN, CATHY NAME
STREET ADDRESS | 2644 STONEGATE WAY STREET ADDRESS
CITY-8T-207 TALLAHASSEE, FL CIrY-S1-2IP
Tme D 1 Detete uut [ cnange (3 Addition
NAME - KEEN, SHARON NAME
STREET ADDRESS | 504 SWEETWATER CLUB CIR STAEET ADDRESS
CITY-$Y-7IP LONGWOOD, FL CITY-S7-218

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation 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 attachment wish an addwmer {ike empowered.
SIGNATURE: Ph“—’ e 9//7 /&’c/ 38554 3¢

SIGN:ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date

Daytime Phana #




