FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1"

DOCUMENT # N0O3000009999 05-03-2004 90751 040 ****5] .25
1. Entity Name
BUSINESS ACHIEVERS INTERNATIONAL, INC,
Principal Place of Business Mailing Address
11570 SAN JOSE BLVD 11570 SAN JOSE BLVD
1 n .
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
e T KRNI RIRIRTEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
a0 - qu {p g Not Applicable
Zp Country 2P Country 5. Certificate of Stalus Desired [ g‘g'g;lﬁfe‘ﬂm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DEL VALLE, JUAN CARLOS
11570 SAN JOSE BLVD - Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL I Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha'State of Fiorida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE v

Slgnaturg, Iyped or pf\n_{ed name of reglstered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S Make chég:k,p_ayahle to\" .
Due by May 1, 2004 i " Trust Fund Contribution. O - Added 1o Fees " Florida Dgpartment of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 310 -
e CUUT O T T e e Okt - - [ me Presidosr™ T ’ © 7 Echange [ Addition
NAME DEL VALLE, JUAN CARLOS ] .
| STReET ADDRESS | 358 RALEIGH ROAD STREET ADDRESS »
| emv-srze i JACKSONVILLE, FL 32225 i | grv-st-ze
me [T . — [ Delete ME W Pragidaot T 7T T RBchange [ Addtion
RAME . DEL VALLE, KIMBERLY M NAME
STREET ADDRESS | 358 RALEIGH ROAD STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-2P
TILE T 7T pelete TITLE DO Change [ Addition
NAME KORMAN, MARTHA NAME
STAEET ADDRESS | 5830-C W. CYPRESS STREET STREET ADDRESS
CiTY-ST-7IP TAMPA, FL 33607 GITY-ST-71P
SUE === <=[T= - T s T e et T E T DD -t oo BB change (] Addition
NAME SCHAUGHENCY, DAVID NAME
STREET ADDRESS | 15925 DAWSON RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-51-ZIP
TIE T O Delete TILE (e B change 3 Addition
NAME REDMOND, TIM ' HAME
STREET ADDRESS | 3609 E. 86TH PLACE STREET ADDRESS
CITY-5T-21P TULSA, OK 74137 . ) CITY-57-20P . o e H
TME: o ‘ . _ = Opelee ~-—f-mme, -7 R T T T ange EAddnion
| NAME - RVSTNLRIN Sy A S SR NME | L - : '
" STREET ADDRESS STREET ADDRESS {!
cTY-8T-zp |- ) : ory-st-zp |

12. | hereby certify that the information supplied.with this filing does nol qualify for the exemption sialed in Section 118.07(3){i), Florida 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 corporation or the receiy#r or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmeptlwith an adgdeess, with all other like empowered.

SIGNATURE: /(da\/ . H4-G4Y DvI6h-564

’ SIGNAWRqAND TYPED OR PRINTED NAME OF OFFICER OR GR Date Daytima Phone #
o




