.‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N28479 07-12-2004 90030 037 ****61.25

1. Entity Name

ACADEMIC EXCELLENCE FOUNDATION, INC.

Principal Place of Bus‘\negs Mailing Address - .

5120 MENDENHALL DR 57120 MENDENHALL DR . 54 081 8 84

TAMPA, FL 33603 US TAMPA, FL 33603 US

S S— (AT BRI
Suite, Apt. #, ;atc, . Suite, Apt. #, etc. 07062004 Chg-NP CR2E037 (10/03)
City & State " City & State 4. FE| Number Applied For

‘ 65-0079619 Not Applicable

Zp |L Country Zip Country 6. Certificate of Status Desired O Eg‘gg“':rd;;"ma'

6. Name and Address of 0urrem Heglstered Agent . 7. Name and Address of New Registered Agent _ _ _ _
wgmg-pM Scott A- Cogwin neme  Scott 3. CoRwin
502 S FREMONT AVENUE #1101 Street Address {P.O. Bex Number is Not Agcgptable)
TAMPA, FL 33606' 0609 CperollBRsoc Lysy
TAmpA |
City FL ’ECode

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

SIGNATURE tﬂ/ﬂé%m ) oy

Slgnalure typed or printed name of registered agem and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fgg is $61.25 9. Election Campaign Financing $5_gg MayBa | Make check payable to
Due by Selpternber 8, 2004 Trust Fund Contribution. O Added to Fees . Florida Department ot State

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST 1 Delete TTLE i O Change  [acdition
NAME WOOTTEN, JANET NAME Scot AL Corwrin
STREET ADDRESS | 5618 GLENCREST BLVD ‘ ‘ STREET ADDRESS | f0 09 CU-rvoLlBrpak Ay
CITY-ST-2P TAMPA, FL 33625 CITY-ST-2P “TauqpA, FC 23 61§
TITLE T ’ O pelete TILE O change [ Addition
NAME CONNER, DOUGLAS B NAME )
STREET ADDRESS | 4908 STICROIX DR STREET ADDRESS
GITY-ST-2IP TAMPA/FL 33629 CITY-ST-21P
TITLE VIT ! . [ petete TMLE [ Change ] Additien
NAME RODRIGUEZ, DONNA ) . o I . i e e e .
STREET ACTHESS | 864 ISLAND WAY ) STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33767 CITY-§T-71P
TILE T } [ Dewete TILE [ Change [ Addition
NAME ERHARDT, BRUCE NAME
STREET ADDRESS | 3904 KENWOOCD AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL. 33611 : CITY-ST-ZIP
TITLE PIT | O Detete TITLE [ Change [ Addition
NAME GOETSCHIUS, HERB NAME
STREET ADDRESS | 4117 SﬁLTWATER BLVD. STREET ADDRESS
oITY-57-2P TAMPA,'FL 33615 CITY-ST-2IP
TILE T ] P velete TITLE T . Dl change P addition
NAME ELLISON; SAMUEL NAME Judy SinRam - :
STREET ADORESS | 6101 SCHOONER WAY stoeeraooaess | 4308 1o CiK Po RT
ory-sT-2F | TAMPA.'FL 33615 . CrTy-ST-7IP TArnPA i L 3 352_6

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 officer or director
of the corporaticn or.the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OZ/A’W/W Séott A CoRwin I-b~04 HI3-§T0-114-F

SIGNATURE AND 'I'VPED OH PRINTED NAME QF SIGNING QFFICER OR DlRECI’OFI Date Daytime Phone #

Seraros Presdere




