FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmEAENT # P04000044779 02-16-2005 90033 002 ***150.00
ANCHOR ACADEMY OF APOPKA, INC.
Principal Place of Business Mailing Address
23 N, WEKIVA SPRINGS RD 420 STILL FOREST TER ’
APOPKA, FL 32703  US SANFORD, FL 32771 US . 50 u 1 5 7 2 4
e T
Suite, Apl. #, c?lc. Suile, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
I2O0-088 bos q Not Applicable
Zp Counlry Zp Country 5. Cortiicat of Status Desied (] 9B-75 Additional
. Fee Required
- - 6. Name and Address of Current Hegistered Agent - _ 7" T7.Name and Address of New Registered Agent ™ = T T {7

Name

KENNEDY, SUSAN G
420 STILL FOREST TER. Street Address (P.O. Box Number is Not Accepiable)

SANFORD, FL 32771

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliong of registerad agent.

awl e ’ . :

fler sl e o | K ) a0

¥ Signature, Iypedov pnmau ndmaol registered ageni and ube |lapnllcab|a ="~ {NDTE: Regislered Agent lig;v;llullalraquxlfdWif_nm;mileung)"' '. S TBAMTE L
st oan ! - '
. « FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing-"' i $5.00 May Be
- .. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Faes
i [ i Tor .
0. .. .. - -.— - —-—OFFICERS ANDDIRECTORS ~ - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME KENNEDY, SUSAN G NAME
STREET ADDAESS | 420 STILL FOREST TER. STREET ADDRESS
CITY-5T-2p SANFORD, FL 32771 cITy-S1-2P
TIne VP 1 Detete TILE [ Change {1 Addition
HAME KENNEDY, FRED Z NAME
STREET ADDRESS | 420 STILL FOREST TER. STREET ADDRESS
CITY-57-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE ' O velete TILE O change ] Addition
NAME L B . NAME I . o .
SIREET ADDRESS STREET ADDRESS
CIY-S3-2IP CITY-S1-2IP
TmE 7 Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-2IP CITy-S1-7P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
cimy-st-ap | o e L. .. . cTY-ST-2IP - . - )
WE- -~ —| == = == = == s T = g g o e © T T T Ochange [ Addition
HAME. TooEe L. L gt dete. il HAME S T .
STREETADDRESS (. .~ =% T F. Te o e oomoaemae s ) smeromess | ol e
CITY-5T-20 L et L e

12 | hereby camfg that the information supplled with this filir gdoes not qualify for the exemption stated in Section. 119 07(3)(|] Florida Statutes. | further certity that the information
“indigated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirne Phona &

= ~ B -]~ V230



