ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION FILED

Jan 20, 2004 8:00 am

DOCUMENT # N41320 “ Secretary of State
1. Entity Name ek
BRANDON ACADEMY PTO, INC. 01-20-2004 90078 032 ****5]1 25
Principal Place of Business Mailing Address
801 LIMONA ROAD 801 LIMONA ROAD .
BRANDON, FL 33510-2830 BRANDON, FL 33510-2830 L£4UURDLY
e —— L L R G RLR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-NP CR2EQ3? (10/03)
City & State City & State 4. FE! Number Applied For
99-3044653 Not Applicable
Zp Country Zip Country " ) $8.75 aaditional
5. Cenrtificate of Status Desired O Foo Required lenal
8-Name and Address of Gurrent fiegistered Agent 7. Name and Address of New Registered Agent
g e o P i s . . e = {=~Name" N ____-—-—- ———. - . - = - -
CURRY & ASSOCIATES, P.A. ' e : ]
420 W. BRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

+ SIGNATURE
el PR

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

PRI SN R . - - - i

v_..:,'-'.v".. e %—5

- Slgmuwpedamneﬂmof agent and ti'e i ViR n(NDTE wsmmmmwﬂmm@ DATE

..... an PeELe TNy S e L T T N AT o YT [ ' i e A I i,

o : Fillng Fee Is Sﬁ’l 25 ---- : 'j : 1 oy Eleclion_Campaign Flnancing-: Jh;-. -55_00 May Ba' : : _‘ e Make éheck phyabla to, T
*~ Due’by May 1, 2004~~~ = |~~~ TrustFund Contribution.~~~3[]" ~ AddedtoFees”™ |  ~ Florida Department of State '
- X oY
10,50 OFFICERS AND DIRECTORS T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete e [ Change ﬂ Addition
v TAYLOR, MICHELLE o e Lhe_ eyl B cdan o o
STREET ADORESS. | 5804 BENT GRASS DR. STREETADORESS | \ e 0 \g In AU Pine Yrwue
oRY-S-ZP . | VALRICO, FL 33584 . or-sEP | Roaweruiew, O 23509
TILE vD, . [ peiee TME Cichange [ Addition
NAME WOLFE, MERINDA HAME B } - o
| STREET ADDRESS | 149 BARRINGTON DR. STAEFT ADDAESS
oTY-5T-2F | BRANDON, FL 33511 § omv-sr-ze
LE TD B 3 Deiete TITLE LD SChange [ Adition
NAME GONZALEA, LISA NAME (cone-\e, ush ek Or -
STREET ADDRESS | 2216 BRIANA DR. o STREETADDRESS | br A O A wilde Overn _ T
osze’ |'BRANDON, FL 33511~~~ 7~ T 77 L wv-sr (i, &0 25547 : - -
e sD O osete TLE O Change [ Addition
NAME CITTY, LAURINDA RAME ;
STREET ADORESS | 2302 VALRICO FOREST DRIVE STREET ADDRESS
GIY-S-2¢ | VALRICO, FL 33594 GITY-ST-2P
TITLE sD. - e~ ﬂmm TME ‘ * [change [ Addtion
MAME CiTTY, LAUQUINDA ) RAME - . ! ",_; T
STREET ADDRESS | 2302 VALRICO FOREST DRIVE STREET ADDRESS
CITY-§T-29 VALRICO FL 33594 CITY-S7-2P
TLE R FNETE 3 N O petere TME . [Jtrange (] Addition
NAME e o NAME R o
Euar s A e o ] STREET ADDRESS - -
mY-S.! EP ) v ‘ yA lv‘ v mY:{ST-ZlP = Tw Iy ottt

12. 1 hereby certify.that the mformatton supplied with this filing does not quahfy for the exemption stated in Secllon .119 0?(3)0) Florida Statutes. | funher certlfy that the 1nformauon
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 receiver or trusiee empowered to'execute this report as leqmred by Chapter 61 T Florlda Slatutes and that my name appears in Block 10 or Block 11 if ™
changed, of.on an attachment with an address, with all other:like empwered

1

sréNATunE %Q;a)"‘(‘f\ \;w\f&h LIS,I\ e G;m.c-\m. \ \Z—c:u( éls](o?q ms&

SGNATURE AND TYPED mpmﬁsbu&}c\r SIGNRG OFRCER OR DIRECTOR Daytime Phone ¥

e



