2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $94054 Jan 24, 2005 08:00 AM
1. Entity N
ey Hame Secretary of State
CAMPBELL'S TUTORIAL, INC.
Principal Place of Business Mailing Address” ~ - - : ' ' L
8050 SEMINOLD BLVD 8050 SEMINOLE BLVD
STEB STEB
SEMINQOLE FL 33772 © - SEMINCLE FL 33772 D : .
us us
| Suite, Apt. #, etc. Suite, Apl. #, ete. o - 15t MOORE GR2E034 (10/04)
City & Stale -] cavasie 4. FEINumber ' Applied For
58-3083107 Mat Applicabi:
Zp Country s Couniry 5. Certificate of Status Desired | ?i'gggf:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name -

g&%PSBEEML}Rf&J)EéNBEVD Streat Address (P.Q. Box Number is Not Acceptable} )
STEB ) . T
SEMINOLE FL 33772

City FL I Zip Code

g, The above named entily submits this statement for the purpose of shanging it regisiered office o reglstered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ) T : . .

SIGNATURE :rtacn j GWH{LML 7 a I

Snaturs, fypad or printea name o ragrtered agent and Lille it applicatle 7(N(fE Registarad Agent signature taquited whoh reamstating) - DATE

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May B-

After May 1, 2005 Fe(_e Will Be $550.00 - TrustFund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
HILE D ' ' T Ouiete e JOOLONTS0ESE DCichange [T Avine
NAE CAMFBELL, JEANE. NAME 01/24/05-80142-007 150.00
SIREET ADBRESS | 8050 SEMINCLE BLVD STREET ABORESS
CHY-ST. 2P SEMINQOLE FL CIivt-S1- 71
e - ) T Deiste e ' O Change L3 A
KAME NAKE
SIREET AQDRESS SIHLFT ADDRISS
Y- ST 2P Ty ST P
Nt 7 Oeteie e " [Cchange [ addn
NAME MAME
STREFT ADDRESS SiREET ADDRESS
CHY-ST-7IP LIy S1-7#
e ) ' 7 Delete TmE Dl change L] st
HAME L NAME
STREFT ADDRESS SIREE | ADDRESS
Ciry-S1-2P iy -Si- AP
FiLE =T i BT S T Changs | L] Addis
NAME WAME
STREET AQDRESS STHEET ADDRESS
Cli¥-S1-2IP Cily-ST- P
niLf © T kel i " Dlchenge [ A
NAME NAME
SIRFF T ADCRESS _ ’ 5TRECT ADDALSS
Clr-S1-2IF . N I CATY-ST-2IF

12. | heraby cerbify that the information supplied with this filng does not qualify Tor the exemplion stated in Section 1 19l07'F£}ﬁ), Florida Statifes. | further cerify that theTformation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcis
of the corperation or the receiver or Tustee empowered to executs this report as required by Chapler 607, Flotida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with gn address, with all other like empowerad.
SIGNATURE: -]B0X 7273938779
Dala - Caytme Phone # . s




