2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # J66570

1. Entity Name

CIRCLE C RANCH ACADEMY, INC.

Secretary of State

02-24-2004 90003 023 ***150.00

Principal Place of Business

6204 INTERBAY BLVD.
TAMPA, FL 33611 US

Mailing Address
6204 INTERBAY BLVD.

TAMPA, FL 33611 US

14UILG 7Y

L

2. Principal Place of Business 3. Mailing Address
i L #, etC, ite, Apt. #, etc.
Sule. Apt. 4, o1c Sulle. Az #, eie 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2793710 Not Applicable
i Zi Countr e
Zip Country P Y 5. Certificate of Status Desired m/$8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“HARRIS SALLY A~ T e e e o -

6204 INTERBAY BLVD Street Address (P.O. Box Numﬁef is Not Acceptabte)

TAMPA, FL 33611

i City

FL | Zip Code

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. T am familiar with, and accegt

the obligations of registersd agent.
22704

r "
J aNu
SIGNATURE L - y.
{NOTE: Registered Agent signature required when reinstating) DATE

S\gr’lu}ure typed offfrrinted nama of registered agent and tide i applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Defete TITLE [ Change [ Adition
NAME HARRIS, SALLY A NAME

STREET ADDRESS | “3EHE-E—FAMPA-SIRCTE sweranoress | &f /73 L) Aeee /C ;7L

om-s-zP | TAMPA, FL 33624 CITY-ST-2P TAM pAh £l 334648

TILE 1 Detete TITLE 4 O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TITE O Delete TITLE [ Change  [7J Addition
HAME MAME

SIREETADDAESS |~ T T T T = — - VsmeimoiE e e e e
CITY-51-2iP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  {] Addition
NANE NAME

STREET ADDESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2P

TLE ™ Delste TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [Cchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilha/lllther like empowered
7 L

*SIGNATURE AfD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daylime Phone #




