2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILE

DOCUMENT # P00000075914 Apr 30, 8:00 AM
1. Entity Name Secr ary
THE MASTER CLASS ACADEMY, INC. ‘
Principal Place of Business - Mailing Addrass ) -
711B ORANGE AVE 7118 ORANGE AVE
e B H"Hll‘ ‘“ ||w ||m ||’” ||m ||H|||m ‘lll“ml ml’”l“ Wll’ ” ’ll’
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, efc, Suite, Apt. #, etc. i 1st MOORE CR2E024 (10‘104) o

City & State ,k City & State ] =7 4 FEINumber ) | [Applied For

’ o 59-3663933 Not Applicable:
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragisterad Agent _ 7. Name and Address of Naw Registerad Agent i )

Name

??FQGS&EC%TE\FE Steet Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 e -

City o FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and éc’cepf
the chligatons of registered agent.

SIGNATURE

Signature. typad o priated neme o registared agent and e if applicatle (NOTE Registered Agent signatule requred when reinslating) : ) T DATE

FILE NOWII! FEE IS 15000 7 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 it

| Rake Check Pa{rable to Florida Department of State TrustFund Contrioution.  [1 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS iN 11
THiLE D [ Delste i " [lchage [ Addition
NAME BOWLUS, DEBBIE NAKE
GTREET ADORESS 220 E, MORSE BLVD. #104 STREET ADDRESS
otv-st-2¢ [ WINTER PARK FL 32789 CITY-31-2F
TITLE D I Delete TTLE LR, [ Change [ Addition
e 0SS |t DL - 05/ T2/05- 31 06-012 150,00
STREET ADDRESS (2618 SANDOWELL DR, STREET ADORESS L L =1,
cry-st-z2 [WINTER PARK FL 32792 - CITY-ST-290
TILE [ Delete ! TILE ) [ Change ]jAMn_
NAME e V7TV : - - - -
STREET ADDRESS STREET ADDRESS
CiTY-57-7IF LY ST 2P
e Closets [ nie [lCange [ Addlitiosr
NAME HAME
STREET ADDRESS STREFT ADDRESS
oy -s1-21P CITY-ST- 7P
THLE [ Delete o ST DOchange [ Additon
NAME NAME
SIREET ADDRESS SIRELE] ADDRESS
CIfY-S7- 2P CIlY-ST- 2P
e 1 Delete it ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P ' CITe-S1-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cerlify that the iriformaﬂgn o
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

shanged, or on an attacshment with an address Aith all other like empowerad.
f{é .47/05 @D‘D(afl 5-Lee

VYoo Bhona i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



