2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT = = - Jan 26, 2005 08:00 AM"-
DOCUMENT # P01000008403 ; Secretary of State

1. Entity Name

ACADEMY SALES AND MARKETING INC.

Principal Place of Business Mailng Address

12942 HAMPTON LAKES CIRCLE 12942 HAMPTON LAKES CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, L 33436

R A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopiea Far

65-1071530 ) Not Applicable
5. Certlficate of Stalus Desired ~ []  $O+75 Addijonal

PPTT < ST e il

= . L. e L Fee Required
6. Name and Address of Current Reglstered Agent .

%Eg:é ‘!{llf\?AYPTON LAKES CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8, The above named entity submiis this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famillar with, and accep?
the cbligations of regis[:ered agent. g E E
SIGNATURE

Signature, yped or printed namo dfgiﬁigmf! agent and e £ upy-abf {NPTE Reqlsweanggm signalure requirea wf-e.n IGNSLALNG) ﬁATE
FILE NOWI! FEE IS5 $150.00 9, Efection Campalgn F.Enancv:ing $5.00 May Bo

Alter May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
75. — "~ OFEICERS AND DIRECTORS N
TME P
N LEFF, WILLIAM UOG0001 96550
staee aooness | 12042 HAMPTON LAKES GIRGLE : (1/26/05-80074-012 150,00
CITY-$7-2P BOYNTON BEAGH, FL 33436
TLE ST
NAME LEFF, JUDY

STREET ADDRESS | 12042 HAMPTON LAKES CIRCLE
CTY-5T- 21 BOYNTON BEACH, FL 33436 . R -

TIVLE
NAME

s s - DO NOT WRITE

NAME
STREET ADDRESS
CrY.g7.20

| | 1 IN THIS SPACE

TITLE
e |
STREET ADORESS
CITY-5T-ZP

TLE
NAME
STREET ADDRESS '

CITY-sT-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. 1 jurther certify that the informaticn
indicated on this report or supplemental epart is trug and accurate and that my signature shall have the same fegal efiect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in 8tock 10 or Block 111

changed, or on an altachment with an addrass, with all other ke owered.
SIGNATURE: Qw21 o g 43T
T ) i . Caytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF mecﬂoa DIRECTOR

o eErt b o - —




