2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166351

1. Entity Name

THE GENIUS ACADEMY, INC.

Principal Place of Business

812 5. MACOMB STREET
TALLAHASSEE, FL 32301

Mailing Address

812 5. MACOMB STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address
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Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMES-DENNARD, SHARCN
316 BARBOURVILLE DRIVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entily 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

Signature, yped or printed name ol registared agent and titla it applicable.

{NOTE: Registerad Agen signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TINE P 3 Delete TLE I Change (] Addition
NAME AMES-DENNARD, SHARON NAME

STREET ADDRESS | 316 BARBOURVILLE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZiP

THLE VPT 3 Delete TITLE [J Change [ Addition
NAME DENNARD, DANA O NAME

STREET ADDRESS | 316 BARBOURVILLE DRIVE STREET ADDRESS e I e e T A = =

ery-ST-2F | TALLAHASSEE, FL 32301 CITY-ST- 2IP 0972000 -1 0m0--01 2 #4500

TTLE O eleta TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7Ip

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-7IP

TTLE [ Delete TILE [ Change ] Addition
NAME NAME . m

STREET ADDRESS STREET ADDRESS -9 L“

CITY-5T-2P CITY-ST-2IP SE_?

WLE Delete TIMLE ’ W O changs [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-5t-2p

12. | hereby certify that the information supplicd wit
indicated on this repart or supplementai rep
of the corporation or the receiver or trust
changed, or on an attachment with aj
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