2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) May 10, 2004 8:00 am

DOCUMENT # P02000026727 Secretary of State
1. Entity N
riyane 05-10-2004 90469 018 ***150.00
FIRST CHRISTIAN ACADEMY INC,
Principal Place of Busingss Mailing Address
9348 NW 55 STREET 9348 NW 55 STREET Ihi:
SUNRISE FL 33351 SUNRISE FL 33351 D q U a d b u 'j
Sutte. Apt. £, etc. Suite. Apt. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphcable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ MName

BATES, DAMON

9348 NW 55 STREET Street Address (P.O. Box Number is Not Acceplable)

‘SUNRISE FL 33351

City FLT Zig Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmls%f_nanj!e of registerec agent and title d applcable (NOTE: Registered Ag ent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TEE D 71 Delee e LD Cafhange [ Addition
HAME BATES, DAMON M NAME &L‘}fﬁ ’D‘:“""m’l
STREET ADDRESS | 5672 ROCK ISLAND RD. #2339 STREETADDRESS 130 plw) T2 5W
oTy-s-2¢ | TAMARAC FL 33319 CTY-ST-2F Sy Be- £/ m e LF3Y |
TITLE {1 elete TITLE [[] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
CTME ) [ Delete . TIILE o . .— [t Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TME [ Detets TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
LE {7 Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or t
changed, or on an att

SIGNATURE: }

(eceiver or trustee empow ed/f0 efgcute this repon as required by Chapter 607, Florida Statutes; and that my namfj?u?;aréimock 10 or Block 11 i

o oo P p / /OV Y- U522y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prone #




