2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 766255

1. Enlity Name

e

ACADEMY OF CONSTRUCTION TECHNOLOGIES INC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90010 044 ****g] 25

Principal Place of Business

POBOX 160819
ALTAMONTE SPRINGS FL 32716-0819

us

Mailing Address
PG BOX 160819
us

ALTAMONTE SPRINGS FL 32716-0819

2. Principal Place of Business

3. Malling Address

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2245953 Not Apglicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SASSO, MICHAEL C

390 N. ORANGE AVE.
STE 2700
ORLANDO FL 32801

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

"SIGNATURE

Signature. typed or printed name of registerad agent and litls it apphcable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T 7 Delete TTE T ] (3 Change dition
NAME BEASLEY, DAVID NAME Mike Catnelivs
SREET AnoRess | 430 WEST DR-S cs sineTADDREss | 30y Wes+ RO
ALTAMONTE SPGS FL
GITY-ST-7iP . CITY-ST-2IP Q,{M S = 3;),7{ (.
TILE cT Nfote TITLE ycr . 7] Change I]J'@ion
e SULLIVAN, JAMES NANE icia Ltk
STREET AgpAEss | 2738 FORSYTH RD STREET ADDRESS T(,q.{:ﬁls-m Q. B Joo
cav-gr-zp |WINTER PARK FL 32792 CIY-S1-2IP ; E;A.'Hfh-\ J_ Fe S35}
e 1VCT e Baete TITE =T [ Change  (AGition
ne_ __ |SOMMER, KEITH T b [ Cow Blake - . S .
STREET ADDRESS [6220 S ORANGE BLOSSOM TRL STE 800 STREET ADORESS | &40y M\, w‘f W ~t
emv-st.zp |ORLANDO FL 32809 aw-st20 | L ndny Plr k f;(. 337 3 9
— NTT R TITLE aUC'T [ Change  [4fffion
N FREINER, MIKE e Cod ey Thocn
¥ Soco
STReeT Apoagss | P-O- BOX 737 STREET ADDRESS | B¢y 3 ;‘\ Y& Fru-e. o
cmy-siozp | OCOEE FL 34761 N CITY-5T-21P O lﬁ"\-(l-l— p(___ 3§ 50'5 -
T o .
TME =21 1 A A
" BARTLETT, STEVE elete fLe \ ange [ Addition
NAME NAME Dﬁ,o‘ B@ﬁ—s je v
stReeT aDosess | -O- BOX 877130 STREET ADDRESS
DO FL 32867 B’) 57
omy-st-zp | ORLAN CITY-ST-ZP fon d Q_»,()r_ = 3987 5’
TITLE ] Delete TE ’ [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

A . RBuclC

8-3- Aas-of <08 DILE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dala Daglime Phone #




