FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO1000005311 05-03-2004 91025 043 ****70.00
1. Entity Name
ACADEMIC INSTITUTE OF DEVELOPMENT, INC.
Principal Place of Business Mailing Address Ty
POBOX 58133 PO BOX 58133
JACKSONVILLE, FL 32241 JACKSONVILLE, FI. 32241
TS e MR G AR Ao
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
7 _ B ) 35-1920673 Not Applicable
“Zip Country ) Zp Country 5. Certificate of Slatus Desired 7 ?i‘;iﬁ:’:{;ﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKINS, MARIA AMrkrhd  BLOTAY
3455 DOCKSIDER DR S Street Address (P.O. Box Number is Nol Acceptable)  ~
JACKSONVILLE, FL 32257
SYUS5SE Locwsrdsr De. oeerd
City Zip Code
Tacw SoNVILLE FLi f.zz5‘7

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

swmae@é—-/‘@;@ Mloesn Loogany fesisar é&—u‘( 30, 2004

gnatuw, typed or printed nam# of %istered gent and title if applicable. (NOTE: Registeré Agent signature required when reintlating)

Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TMLE PT O pelete TITLE Pr B2 change [ Addition
NAME RANKINS, MARIA NAME BLoTm ¥, Maes” -
STREET ADDRESS | 3455 DOCKSIDER DR SQUTH STREETADDRESS | Dof £°8™ Do i S ) E8 DPrs Sours
orv-s7-2p [ JACKSONVILLE, FL. 32257 NS | FaAcksonressE, FL 32257
TIME T [ etete TILE [ change L] Acdition
NAME RANKINS, GLORIA NAME
STREET ADDRESS | 3455 DOCKSIDER DR SQUTH STREET ADDRESS
cmy-sT-20 __ | JACKSONVILLE, FL 32257 C e e poOMIST-2R - - . ,, .
TME sD [ Delete TTLE O cChange [ Addition
NAME WHARTON, CHRISTINA NAME
STREET ADDRESS | 3455 DOCKSIDER DR SCUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2P
Tme [ Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2PP CITY-ST-2P
TIME - 1 Delete e {d Change  [J Addition
NAME ' : NAME
STREET ADDRESS . S STREET ADDRESS
CITY-ST-2P , _ LT GITY-5T-2P B
TIILE Mloeee  § e [1change L] Adattion
NAME e o e : :
STREET ADORESS ) STREET ADDAESS
GITY-ST- 2P CITY-ST-2IP

12. | harsby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as requwed by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. ‘ffd;t..{9_f'. _(m

SIGNATURE: % orsa i“ﬂ”ﬁi 4,4-«1 3o, et  Toyf-Abo- Priy
NATURE ANC TYPED OR INTED BAME OF SIGNING CFFICER OR DIRECTOR T Date Dayitime Phone #




