2004- FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000058607

1. Entity Name

PEBBLESTONE ACADEMY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 002 ***150.00

Principal Place of Business

1200 SE CUTOFF ROAD
STUART FL 34994

Mailing Address

1200 SE CUTOFF ROAD
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

A

Tl

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1111803 Not Applicable
Z Count Zi Count iti
P euniry ® ountry 5. Cerfificate of Status Desired a $8.75 Additional
Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" JULIANO, LISA A
1200 SE CUTOFF RD
STUART FL 34994

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titta f apphcable.

{NOTE: Registered Agent signature required when renstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DtHECTOﬂs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP [ Detete THLE e ' - ‘ [ Change [ Aodition
NAME JULIAN, LISA A NAME JL,\,LIG“L{;LIS a_ﬂ'

STREET ADDRESS [5751 SW MAPP RD STREET ADBRESS

CITY-ST-2P PALM CITY FL 34990 CITY-ST-2IP

TITLE DVP [ Delete MLE . [ Change [ Addition
v IVLIANO, SALLY ANN e Twliang, Sally Ann

STREET ADCRESS § 5835 SW MAPP ROAD STREET ADDRESS

CITY-ST-71P PALM CITY FL 34990 . CITY-ST-2IP

MLE DT T pelete e [Jchange [ Addition
~HAME ————- | JULIANG-NATALIE--- - - - NAME - - -

STREET ADDRESS | 5825 SW MAPP RD STREET ADDRESS

CITY-$7-21P PALM CITY FL 34990 CITY-ST-2IP

e Ds [ Delete TME [ Change [ Agdition
NAME JULIANO, LUCY NAME

STREET ADDRESS | 5835 SW MAPP RD STREET ADDRESS

GITY-ST-21P PALM CITY FL 34990 CITY-ST-ZIP

e [ Delete TITLE [I Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TOLE [T Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§-21P CITY-ST-2IP

B} or trustee g

powered 10 exacule this report as
ll other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | furiher certify that the information
indicated on this report or supplememaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporatron or the recen quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ottt fuidit -

773 -
04 d3-00/2

Date Daytime Phone #




