2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
SECRETARY 0F STATE

DOCUMENT # N04000006059

1. Entity Name
ACADEMY OF DREAMS, INC.

ALLAHASSEE. FLOR|DA
05 AUG -2 P 3: 4,2

Principal Ptace of Business
3411 N, 29TH STREET
TAMPA, FL 33605

Mailing Address
3411 N. 29TH STREET
TAMPA, FL 33605

2. Principal Place of Business 3. Mailing Address

AR IR

Suite, Apt. #, etc. Suite, Apt. #, efc. 08022005 Chg-NP CR2E037 (1 0/03/
City & State City & State 4, FEI Number v/ Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 agamonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEVY, CHERYLENE
4411 N. 48TH STREET
TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Iyped or prinled name of regisiarad agen! and title il appHicable.

(NGTE: Registarad Agent signature raquired whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - O velete mLE [Jchange [ Addilion
NAME ':De(‘l\( M Allexs NAME
smest aowvess "2y |y, 268 3. STREET ADDRESS
CiTY-ST-TP ,—i\_ ()H . FL Z3 60_5 CITY-ST-2IP
TILE (\J p) \ O Delete TIMLE O Change O Addition
we L ence, Glover e BLILISS Y S 7= rE
STREET ADORESS 6\@0 w-pall 5, STREET ADDRESS 03/03/705--01001--0113  #%61. 00U
CiTY-ST-Zif 1Y C".‘__’ 'ﬁ( CITY-ST-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TILE 1 Delete TiLE [ change (O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CrY-ST-2P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GRY-ST-7IP CITY-ST-ZP

12. I hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemegial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed., or on an attachment wj

SIGNATURE:

Istee empowered to execule this re|
address, with all other i

port
=]

4 ?E:mmms AND msy)ymmu NAMEOF SIGNING OFFICER OR DIRECTOR Date
L




