2004 NOT—FOR—PROFIT CORPORATION

. ANNUAL REPORT

FILED

Aug 20, 2004 8:00 am

DOCUMENT .# NO0000001382

1. Entity Name

RE-BIRTH ACADEMY INC.

Secretary of State

08-20-2004 90008 003 ****g] 25

Principal Place of Business
1924 COMANCHE AVE
TAMPA, FLL 33610

Mailing Addrass
1924 COMANCHE AVE
TAMPA, FL 33610

[

3

24080598

2. Principal Ptace of Business 3. Mailing Address

NS R R

Suite, Apt. #, stc. Suite, Apt. #, etc.

07012004  Cng-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
59-3625829 . Not Applicable
i Country ap Courtry 5. Certificate of Status Desired O gg.;sqa:gi’ﬁonal
- 6. Namo and Address of Current Registerod ‘Agent — eSS 7.7 Name and ‘Address of New Reglstered Agent—-- sz —ir
Narme
HUDSON, ZACHERY )
1924 COMANCHE AVE Street Address (P.O. Bax Number is Not Acceplable)
TAMPA, FL 33610 '
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typad or rintect nams of ragisierad agant and title il applicabla. (NOTE: Hegistered Agent signaiure required when reinstating) DATE
Flling Fee Is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE c ‘ ) Peicte TILE [ Change Addition
NAME BROWN, ANN M KAME 5 r‘) J M oore A
STREET ADDRESS | 2009 E CLIFTON ST STREET ADDRESS S‘]’F{Cf”
amv-sizp | TAMPA, FL 33610 c-st-2p ﬁ)a F L 33405 \
e vC ‘ Kmm LT O Change X Acdilion
NAME AUSTIN, DEBORAH NAME NelSDﬂ Lewsys
STREET ADDRESS | 1924 COMANCHE AVE STREET ADDRESS che /Q'll 6
cn-st-ze | TAMPA, FL 33810 CATY-ST-2P amDrL L0

" THE s~ ¥~ %D-;Iete B i A {1 Change

NAME BROWN; ANN NAME olun Parem
STREET ADDRESS | 1924 COMANCHE AVE STREET ADDRESS % A\/
on-st-zp | TAMPA, FL 33610 CITY-5T-2P a m Y ; E 210
TOLE vT i 1 Delete TITLE &, O <¢hange [ Additicn
NAME LONDON, JANICE § Nl
SYREET ADDRESS | 5201 E ‘ITH AVE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33605 . CITY-ST-7IP
THLE D - XDele[e me’ I charge [ Adeition
NAME KIMBERLY, PARIDO NAME
SYREET ADDRESS | 2628 E 7TH AVE STREET ADDRESS |
CITY-5T-2Ip TAMPA,'FL 336045 CITY-5T-2IP
THLE D '; Noem TILE [J Change  [J] Addition
NAME WILSON, MARILYN NAME
STREET ADDRESS | 13417 LAPLACE CIR., #112 STREEY ADDRESS
¢irY-st-2p TAMPA,FL 33612 CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemental repost is true a
of the corporation or.the receiver
changed, or on an attachmerjawi

SIGNATURE

an addrass, witl er like ampowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further cenrify that the information
accurate and that my signature shatl have the same legal &
trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

tect as if made under oath; that | am an officer or director

ooe Sharon J Meere 8’//0/04 (53) 239- 134/

p&m‘mn: AND TYPED OR II

NAME OF SIGNING OFFICER OR DIRECTGA

Daylime Phone #




