: | FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 28, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # N03000003445 07-28-2004 90015 017 ***61 25
1. Entity Name
ACADEMIES OF AMERICA INC.
Principal Place of Business Mailing Address vavuvauvw
2753 S RIDGEWOOD AVENUE PO BOX 7070
SOUTH DAYTONA, FL 32119 DAYTONA BEACH, FL. 32116
s o= | NN RN -
200 TomoKa Rve 2006 Tomora Ave
Suite, Apt. #, etc. Suite, Apt. #, stg. 07082004 i
SUI e A ‘ Su l e A Chg-NP CR2E037 (10/03)
City & State & State 4, FE! Number Applied For
'QYY\OY\CL BCCICh FL [fﬁ M quf I FL b 0- 00 [.03(037 Mot Applicable
32 174 C‘ﬁms“'p Zip 3174 COU"WM Sf){ 5. Certificate of Stawus Desired [ ?g-gfq&fﬂi""a'
B.—Jnr;e and Addres_'; of Cl_.lrr-e.nt.Regl-slered Agent [ 7. Mame and Address of New Registered Agent
. Name
JACKSON, DOUGLAS K Douglas K. Jaekson
2753 S RIDGEWOQOD AVENUE Strast Address (P.Q. Box Number jsNot Acce
SOUTH DAYTONA, FL 32119 SYeliatolvatel d: Wil 2 1%

. | Sutte A
: “ Demond Beach, FL | 257y

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, oL poth, in the State of Florida. | am familiar with, and accept
the abligations of regastered agent. —

SIGNATURE : i
Slgnalure, !yp'mi or printed name ol registersd agent and Litle if applicable. (NQTE: Registered Agenl signatura raquired whan rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by séptember 8, 2004 Trust Fund Contribution. Addad to Faes ) Florida Department of State
.10 E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e 3] B [ Getere TITLE [ Change  [C] Addition
NAME BRADEN, JAY DR. NAME
STREET ADDRESS | 2753 S RIDGEWOOD AVENUE STREE? ADDRESS
CITY-57- 2P SOUTH DAYTONA, FL 32119 CITY-S7-2IP
TITLE D ‘ O detete TITLE (] Change ] Addition
NAME SNYDER, JAMES o NAME
STREET ADDRESS | 2753 S BIDGEWOOD AVENUE STREET ADDRESS
CHTY-8T-ZIP SOUTH DAYTONA, FL 32118 CIiY-ST-2IP
TITLE D ! 1 etete TMLE [ change [ Addition
NAME JACKSON DOUGLAS - NAME - - - - -
STREET ADDRESS | 2753 S RIDGEWOOD AVENUE STREET ADDRESS
CITY-5T-2IP SOUTH DAYTONA, FL 32119 CITY-ST- 2P
TMLE Y [ pelere TmLE O Crange [ Addiion
NAME | NAME
STREET ADDRESS :‘ STREET ADDRESS
CITY-ST-ZIP ; ’ CITY-ST-ZP
THLE ’ [T oelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | || STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
TILE : O pelete LE : - [Jchange [ Addition
NAME . NAME s
STREET ADDRESS STREET ADDRESS
CY-ST-21P 3 CITY-§1-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07{3){i}, Flcrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamn or.the regeiver brlrustes empowered 10 ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

BT gl e R EoD3 e =T - ——a— ——— o
e 2w e = S e gt

7&2/07 -

¥ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




