2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # ¢ K08396

1. Entity Name
ACADEMY SERVICES, INC.

r\:'lémng Address
6916 PIONEER RD

Principal Place of Busingss ___

6916 PIONEER RD _
W. PALM BEACH, FL 33413

W. PALM BEACH, FL 33413

DO NOT WRITE IN THIS

FILED
Apr 02, 2005 08:00 AM
Secretary of State

AR NSRRIV AR RO A

01112005 Na Chg-P CR2ED34 {10/03)
S PAC E 4. FEI Number Applied For
65-0023147 Not Applicable
" : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

IMBODEN, WILLIAM J.
8916 PIONEERRD
W. PALM BEACH, FL 33413

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing #ts registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or priniad nams of registerad agent and tMa il applicabla

{NOTE Reglsterad Agent signalure required whan raingtaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

~— .

FD

IMBODEN, WILLIAM J,
5916 PIONEER RD

W. PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-Zip

e

NAME

STREET ADDRESS
CITY.§7-2Ip

THLE

NAME

STAEET ADORESS
CITY-57-2ip

TITLE

NAME

STAEET ADORESS
Crry-ST-2ip

TILE

NAME

STREET ADIDRESS
CiTY-5T-2P

- D402 T5-BI038-013 150

DO NOT WRITE
"IN THIS SPACE

UD TUYIULJSFE { 1

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby carti
indicated on this report or supplemen
of the corporation or the recelver or trustee emp
changed, or an an attachment with an addres

SIGNATURE: {

that the Information ¢ suga?hed with this flln g
repor is true an

does not qualify for the exemption stated In Section 119.07{3}(i), Flarida Statutes. 1 further ceortify that the information

accurate and that my signature shall have the same jegal sffect as if made under oath: that | am an officer or directar
red to exacute thig report as required by Chapter 807, Florida Statules; and that ry name appears in Block 1D or Block 11 if
all other lika empowered.

(a0l L dn Th

L b

/g
355 j/é 27

..
SIGNATURE AMETYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR

Date Daytime Phora #




