2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K65177 ‘ ~Apr 20, 2005 08:00 AM

1. Entty Name et Secretary of State

STEP-AHEAD ACADEMY, INC.

Frincipal Place of Business - - N%Iing Address E

STEP AHEAD ACADEMY BB E 124TH AVE,

TAMPA FL 33612 - TAMPA FL 33612

e i AERERI NG X RCIN
Suite, Apt #, elc. . N ) Sulite, APt #, ate 1st MOORE CRZE034 (10’04)
City & State — City & State ' 4, FEI Number _ Applied For

59-2935193 Not Applicable

Zp Geuniry e Couniry 5. Ceriificate of Status Desired 0O gi'gglﬁgggmnal

6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

ggh%yétggig#ﬁkm WAY Street Address (P.O. Bax Number is Not Acceptable)
LAND O LAKES FL 34639 -

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida T am familiar with, and accept
the obligations of registered agent. : - .

SIGNATURE e e - -
Sighalure, lyped of prmited name o ragrslargd agent andta l apphicakla {NOTE Fegstered Aget Signaturs raquited when rainstatihg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahble to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribidon.  []  Added to Fees

10. T OFFICERS AND DIRECTORS - ] 1. ' ADDITIONS/CHANGES TC GFFICERS ANC DIRECTORS IN 11

TE s - T . 7 Deiet i B - ] Change [ Addition
s | UDOOOG31T214

Y iond Ehed A e 04/20/05~B0010-003 150, 00

STREFTARDRESS | 6328 COCOA LANE ) ] STREE! ADDRESS i - - -

cry-st-ze | APOLLO BEACH FL. 33549 _ o curesioap

e PT - ' o O Delele " ‘ [ Shangs ] Addilion

NAME RISLEY, LORETTA w HAME

STRELT ADORESS | 24810 BLAZING TRAIL WAY STREFT ADDRESS

cy-st-29  |LUTZ FL 33545 _ ’ 1TSS

Tine - o ) JDelete § [JChange [ Addition

RAME NAME

STRETT ADDAESS - A ¥ swrcraposss

ciTy.-sT-2IP .- T GUY.ST-2P

it ' ' O3 Defete anr [) Change [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

¢hy.st-2p CITY-S1- 1P

WiLE - ) O pelete nr ] Change ] Addition

NAME A NAME

STRECT ADDRESS STREET ADDRESS

CIry. §7-2P oY S1 2R

WiLE T ) 7 Delete TALE Clchange (] Addition

NAME WAME

STREET ADDRESS SIREET ADORESS

CITY - §1-TP olly-57- 0P

12. | hereby certify that the information suppliad with this filing does not qualify for fhe exemption stated in Section 119.07{3)(),; FIgrda Statutes. [ further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | amt an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachynent wih-an address, with all cther like empowersd

SIGNATURE: 7 Loretrs /-23_/.:?/ gxﬁ; fos5 X3 D97-9F59

SIGNATURE AND TYPED OR HINTErDN?'f OF SIGNING OFFICER Of DIRECTOR Dala Disytmna Phone ¥




