004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 94054 Jan 27, 2004 08:00 AM
1. Eniy Name Secretary of State
CAMPBELL'S TUTORIAL, INC.
Pnincipal Piace of Busingss . _Mailing Addn;.ss T B )
8050 SEMINGLD BLVD 8050 SEMINOLE BLVD
STEB STEB
SEMINOQLE FL 33772 © SEMINCLE FL 33772
us us
Suite, Apt. #, elc. ) Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stale ~ | 4. FEINumber S Apphed For
_ _ 59-30931 ?? _ Not Appiicable
Zp Country Zip Country 5. Cerlficate of Status Desied 0 gi.ggq l.:?:ciitional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
ST - Name - o
gg5%PSBEEI\IﬂKIéEAENBEVD Street Address {P.0. Box Number is Not Acceptable) )
STEB
SEMINOLE FL 33772 ' T
City FL Zip Code

the obligahons of registered agent. .

SIGNATURE . R — . RV — — e
Sigralure typed or prmied name ot registered agent and tlie f apphicable {NOTE. Regstered Agenl signature required when reinstating} DATE I
FILE NOW!I FEE IS $15000 . o o
9. El F
Ater tay 1, 2004 Feswil e SS000 SeemTRn T o 00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D T Delsle e O Change [ Addition
i
oy CAMPBELL, JEAN E. j %DDEIDDQ 15082 e
STREEY ADDRESS | 8050 SEMINOLE BLVD STREET ADDRESS Ql/an/ i}‘} —8}]1}32——{[19 151:},. ao
CITY-8T-2IP SEMINQLE FL CITY-S1-2IP
T S ' I:__l -[:_efgg__ TITLE - O Chan_dt;_ ljiddilion
NAME HAME
STREET ADDRESS STREET AUDAESS
Y -57-2P CiTY-ST-2IP
miE © Ooeee [ e ' ' [l Change L3 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 5T-2IP CiTY-ST-2P
TITLE Clpsiee ¥ me [ Change ~ [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -S1-ZIP
TILE T ) _EI_ Delete TIHE Ij 6h7'inﬁe ETMM
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CIFY-§1-21p
e ' Qoeere | me TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an agldress, with all other kke empowered. B

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRE Daytme Phone #




