2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

PO0000068221
DOCUMENT # Secretary of State
EEEs
PRACADEMIA, INC. 03-15-2004 90064 041 150.00
Principal Place of Business i Mailing Address
979.CROTON ROAD 979 CROTON ROAD )
MELBOURNE FL 32935 e e . MELBOURNE FL 32935 o I o
s T AR AT
600 AUBURN AVENUE .
A s Suile, Apt. £ ete. MOORE CR2E034 (11/03)
,,,C'I,S:Stl\‘ * — City & 5 N . Fl Applied F
*MELBOURNE, FLORIDA e T 593650773 ol el
ZI:';Z 901 CTJUEUAY op Country 5. Certificate of Status Desired O ?i‘;?qgf‘edgkma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e———— g . - —_—— . om—— Lo - . _Name L e R . - et - i e — - R =l
ROCCAFORTE' ADRIANE L Street Address (P.Q. Box Number is Not Acceptable)
97E9 ggOTON ROAD
MELBOURNE FL 32935
City FL Zip Cade

..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

» Signatuta, typed or printed name of registered agent and tille if applicabla (NOTE: Registared Agenl signature required when rainstanng) DATE

et n o e S i e e asmm—ssm| 3. @ Election Campaign Financing - ce-s -$5.00-May Be - -

Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | 1P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TiTLE [J Change [ Addition
NAME ROCCAFORTE, ADRIANE L NAME
STREET ADDRESS (979 CROTON ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-Zp
TILE PSTD [ pelete TILE XXchange [ Addition
NAME JONES, MARSHALL A NAME
STREET ADDAESS | 1605 MONTEREY DRIVE, #102 sweeravoress | 600 AUBURN AVENUE
Cry-sT-7 ] PALM BAY FL 32905 l CITY-ST-20P MELBOURNE, FLORIDA 32901
TILE O Delete L ' [ Change [ Addition
NAME I e e _RNaNE . o U
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TME " 0O delete e I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P ) CITY-ST-21P
THLE ' 7 Delete TILE O Change 3 Addition
NAME NAME
STICET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TITLE O slete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP ' CITY-S$1-2P

12. | hergby certify thai the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: < M ‘ 3-12-0Y

SIGNATURE AND TYPED OR pnurrfu %ME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane ¥




