2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DéCUMENT # NO3000009999 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name

BUSINESS ACHIEVERS INTERNATIONAL, INC.,

Principal Place of Business Mailing Address

11570 SAN JOSE BLVD 11570 SAN JOSE BLVD

11 11

IACKSONVILEE, FL 32223  US JRCKSONVILLE FL 32223 US

TR

04142005 No Chg-NP CR2E037 (10/03)
4. FEI Number Appiied For
20-0411168 Not Applicabie
; i $8.75 agditional
5. Cerlificate of Stakss Desired O Fes Roquired

6. Name and Addrass of Current Registered Agent

DEL VALLE, JUAN CARLOS
11570 SAN JOSE BLVD

11

JACKSONVILLE, FL 32223

8, The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGMNATURE

Sgnatus, typed or peried name of ragisiaced agem and e 4 apphcable. [NOTE: RBegistarad Agant SInatun recrirsd whot renetsting) DATE

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 MayBe

Due by May 1, 2003 Trusi Fund Cepwbastion. a Added to Fees Uﬂ 3:]7*':,'3581

R TR

10. OFFICERS AND DIRECTORS - AU sIndU4 Bl s
TRE P . .
NAME DEL VALLE, JUAN CARLOS -

STREETADDRESS | 358 RALEIGH ROAD
Y -ST-2P JACKSONVILLE, FL 32225

TME VP

NAME DEL VALLE, KIMBERLY M
STREEZ ADDRESS | 358 RALEIGH ROAD

oy -sT-2P JACKSONVILLE, FL 32225

TIMLE DO

HAME KORMAN, MARTHA

STREET ADDRESS | 8830-C W. CYPRESS 8TREET
Cny-Sr-2P TAMPA, FL 33607

TE DO

NAME SCHAUGHENCY, DAVID

STREET ADDRESS | 15025 DAWSON RIDGE DRIVE

CITY-ST-27 TAMPA, FL 33847 I
TILE Do

NAME REDMOND, TiM

STRECT ADORESS | 3608 E. 96TH PLACE
CTY-51-ZP | TULSA. OK 74137 - s

TME
NAME
STREET ADDRESS r
CITY-S§T-2P

12. | hereby certify that the information sup lieg with this fiing does not nuallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this repost ot supplemental repurt is true and accurate anc that my signature shall have the same [egal effec! as if made under oath; that [ am an officer or ditector
of the corparation o the receiver or rustee empowered 1o execute this report as required by Chapler 817, Forida Siatiies; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| nt an address with ail other like empowered.
7 P o b S 200 T -265-4968

SIGNATURE: :
HEIND'IiYPED R PFIINTED NAME OF SIGNING OFFICER OR CHRECTOR Dayoena Phone #




