2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N00000000831 Feb 12,2005 08:00 AM
1, Entty tiome - Secretary of State

ACADEMY PREP CENTER OF CLEARWATER, INC.

Principal Place of Business o Méiling: Ad.dress
2301 220D AVE. 5. - PO BOX 530512 .
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33747-0512
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN TH lS S PACE 4. LI Number Applied For
£9-3622974 Not Applicable

- . $8.75 additional
5, Certificate of Status Desired a Fee Required

6. Nams and Address of Current Registered Agent

TRETR | DO NOT WRITE
ST. PETERSBURG, FL 33712 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Morida, | am familiar with, and actept
the obiigations of registered agent.

SIGNATURE — - — P - —
Sgralars. lyped o prerie 4 Aame of veg aie -0 age W ol the f appleabe. CICTE Heg dtered Agenl agnatat requred when ‘enslalang) DAL
Filing Fee Is $61.25 9. Clection Campalgn Finarcing $5.00 May Be
Due by May 1, 2005 Trust F'ung Contribution, 0O  AddedtoFess

10. OFFICERS AND DIRECTORS _ ] j

TITLE T * - T

hAME FORTUNE, JEFFREY L

STREET ADDRESS | 2805 SUNSET WAY

CITY-S§T-2r SAINT PETERSBURG, FL 33706

e T e e —

SAME FISHER, BENJAMIN : T 0

STREET ADDRESS | 2301 22ND AVE SO _ , - oz r?gggggﬁﬁgg%?ggg 51,75
O ST 2P | 5T PETERSBURG, FL 33712 , = = )
TE - = L L

KAME SANSONE, THOMAS

STREETADDRESS | 15900 GULF BLVD.
ETy-5T P REDINGTON BEACH, FL 33707 B - - DO NOT WRITE

e |  INTHIS SPACE

hAME
STREET ADDRESS
CITY-ST 2P

TITLE

NAME

STREET AD2RESS
CITY-5T 2P

TNE

KAME

STREET ADDRESS
CIy-§7-2P

12. 1 hereby cerlig that the information suppiied with this fling does not quakify fer lhe exemption stated in Section 119.07(3)(). Florida Statutes, | further certty that the information
indicated on this report or supplemental report is true_and accurate and that my signature sha? have the same legal effect as 7 made under cath, that | am an officer or drector
ot the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, MNerida Statutes; and that my name appears in Block 100r Block 11 %

changed, or on an attachment inw ad ess.ya!! ther ke empowered
SIGNATURE: ,Z: 71&} — a-ol-o9 T BLe- 14U

SIGNATUf WWQ& BHIKNED NAME OF SKANING OFFICER OR DIRECTOR Ualc vyl s PICC &



