2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT_

FILED
Feb 15, 2005 8:00 am

DOCUMENT # NOOC00000830

1. Entity Name

ACADEMY PREP CENTER OF MANATEE, INC.

Secretary of State

02-15-2005 90023 031 ****6]1.25

Principal Place of Business
2301 22ND AVENUE SOUTH
SAINT PETERSBURG, FL 33712

Mailing Address
PO BOX 530512

ST PETERSBURG, FL 33747-0512

JyUuULJJIGY

2. Principal Place of Business 3. Maiiing Address

AR

Suite, Apt. #. elc. Suite. Apt, #, elc.

01052005 Chg-NP CR2E037 (10/03)
City 8 Siate City & State 4. FEI Number Applied For
59-3623003 Not Applicable
Zip Country Zin Country . Certifcate of Stawus Desied [ 5B-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSCN, NANCY J
3146 68TH TERRACE SCUTH
SAINT PETERSBURG, FL 33712

Strest Addrass (P.O. Box Numoper is Not Acceplable)

City

FL Eip Code

8. The above named entity submils this statement for the ourpose of chang'ng its registered office or registered agent. or noth. in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuve, yped or ornied navre of reg Sie-ed agent 8 110 T agpliean o,

{MHOTE: Reg sitred Agent £97010°¢ sequarcd when rengtalngl

DAr:

Filing Fee is $61.25
Due by May 1, 20035

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e T O peiete ATLE O change ] Addition
HAME FORTUNE, JEFFREY L NAME

STREET SDDRESS | 2B05 SUNSET WAY STREET ADDRESS

CITY-ST-2IP ST. PETE BEACH, FL 33706 CITY-SF- 2P

e T O deete TTE Change  [J Addtion
NAME ASHER, BENJAMIN E NAME Fialher, ee—ﬂ;‘cu'ﬁin E

STREET ADDRESS | 2301 22ND AVE. SO STREET ADDRESS

CITY-ST- 217 SAINT PETERSBURG, FL 33712 CITY-S1-2P

TME D O perete TnE < Edthange ] Addition
NAME KNOPIK, STEPHEN M HAME

STREET ADDRESS | PO BOX 25207 STREET ADDRESS

Crv.ST-2P BRADENTON, FL 34206 CITY-ST-2P

TITLE T [ oetete e [Jchange  RAAsdion
NAME Sansanrne, Thomas NAME

SHETOORESS | 159 00 Gulf Blvel. STREET ADORESS

CiTy-ST-2P Redinaton Geact, fi- 3308 CITY-ST- 3P

e ~ O Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITy-ST- 2P

TINLE [ peete TRE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CTy-ST-2P

12. | hereby certify thal the information supplied with this fiing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemeptal report is true and accurate and that my signature shall have the same 'egal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver orAfustee empowared 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 16 or Block 11 if

changed., or on an attachment witl fn ress, wijh allpther dke empowered.

SIGNATURE:

2-01-05 T2~ Bll-1443

Date Naytara “nont «

saannrflw/wlen 3R PRINTED NAME OF SKINING OFFICER OR DIRECTOR



