2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 694453 : Jan 27, 2005 08:00 AM

t. Enity Name R Secretary of State

CHILDREN'S ACADEMY, INC.

Principal Place of Businass o . Maﬁ_';r;g Address

506 LIMONA RD - 506 LIMONA RD

BRANDON FL 33510-2827 BRANDON FL 33510-2827

2. P'incipal Place Of BUSiness - 3. Ma—[hng Address | S 7 o l[llv ’ |‘||l |‘|I| |”|| I | |‘|‘ I’III | | IIH |l|"||’ H ‘lll
Suite, At #, ofc, Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o - City & State T T 4 FR Number Applied For

- 59-2122397 Not Applicable

Zip Cotintry ap Counzy 5. Certificale of Staws Desired [ fi-gfqgi‘ﬂm'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narmne

E.’féfﬁhg“ﬁ'qé\jé Alsj Street Address {P.C. Box Number is Not Acceptable)

BRANDON FL 33510

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the Staté of Flarida | am familiar with, and accept
the obligations of registerad agent. *

SIGNATURE — — S — S -
Signaturs, typad of pinted nama of regesterad agont and hitle d sppicatle (NOTC Begustarad Aganf signaturs requirad when (enswahng) . ] DATL
FILE NOW!!! FEE '?' §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS N RA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPV T O petete N3 [ change [ Addition
NAME BLAKE, SUSANA NAME
SIRLET ABORESS | 506 LIMONA ROAD B STRELT ATIDRF 56
oresT-ip [BRANDONFL .. A orvstap
T " O Celete e 3 Change [ Addition
NAME NAME
STRIET ADDRESS STREE T ANDRESS LG 993 11
GITY-§7- 7P ot -SI- 2 e -0 158,00
Ik [ Tt [ change [ Addition
NAMC MAME
STREFT ADDRESS STREFT ADDRFSS
CITY-$1- 710 CHY ST A
nne T Dolets T [Jchange [ Addition
NAME NAME
STREET ADDRESS CIRELT AGURESS
Y- SI-ZiF Y-8 FAF
i Doeee N e o [ thange [ J Addition
NAML NAME
STREET ADDRESS _ ) STRLLT ADDRESS
CITY-§1- 2P Y-S p
Tine ’ I___] Delele nmnr {cChange  [J Addition
HAME . NAME
SUHEET ADDRESS X SIKELT ADDRESS
cie st ar . : CI1Y-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportie 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 corperation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10<r Black 11 if
changed, or on an attachmen? with an address, with all other like empowered .5@2

gﬁ o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytmna Phona #




