2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000049964

1. Entty Name

NORTH PORT ACADEMIC AND LEARNING CENTER, INC.

e = Ce s awr e

Frncigat Place of Business
g?ﬂ N TOLEDO BLADE BLVD

E 1
NORTH PORT FL 34289

Mailing Address

2571 N TOLEDO BLADE BLVD
STE ¢ .
NORTH PORT FL 34289

FILED
~ Mar 06, 2004 08:00 AM
Secretary of State

Suite, Apt #, efc. Suiie, Apt» #, efc, r\kOORE CR2ED34 {1 -“«03) T
Ciiy & State City & State 4. FEI Number - Applied For |
A 0473665 159 Not Appiioable
Ze Country o Courtry 5. Ceriicate of Status Desired 0 $8.75 Additional
- - R FeeRequied
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
YARISH, TERESA .
3860 DUAR TERR. Straet Addrass (P O. Box Number is Not Accepiabla) .
NORTH PORT FL 34286 - e
Ciy — — FL | ZoCode -

e
8. The above named entity submits s statement for the purpose of changng its registered office or registerad agent, of coih, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . e aiicicmme o s o iememee o ww . s YR SP .. . R
Sugrialued, yped oF panted name of regisiered agent and dike ¥ appleable {NOTE Regrstered Agenl signaturg required wion ranstabog) DATE . T
. .
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of Siate
1. ] DFFICERS AND DIRECTORS ’ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCARS IN 11, _
e D 7 Detete I RiLE [Ccrange [ Addition
NAME YARISH, TERESA NAME -
STREET ADDRESS § 3860 DUAR TERR. STREET ADDRESS 03 fgg?gg%%gé%%m? 15000
orv-§1-27  |NORTH PORT FL 34286 o fomste PERETE o
TILE D 2 setete HET 3 Change [ Addtian
NAME ACKLEY, DEBORA NAME
STREET ADDRESS {6836 RUFF ST, STREET ADDRESS
cme-$T-Zip |NORTH PORT FL 34286 o - emvstar B i
NTLE Delete TTLE ge ition
M Ten 3 Adaii
NAME NAME
STREET ADBR(SS § STRECT ADCAESS
Ciry-ST-7P o S s
THLE [ oelete TMLE I change  [] Addition
NAME NANE
STAFET ADDRESS STREET ADDRESS
Y-S 7P . L ey-svae oo -
e [3 telete I [ Change £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiFY-ST- 2P ) i Gazy-5T- 2 i
TITLE [} Beiate ©Of e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -5- 71 } omvesrze

12, | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatan
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execiie this t as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bloek 17 4f

changed, or on an attachment with an address, with all a!ger like empowerad:
. rd 6 _ _ —_ ’
SIGNATURE: __ A\t DY 94/-423 oz,
Date Dayurng Phone 8 e

SIGNATURE AND TYPED OR PRINTED '»i{?'o: SIGNING OFFICER Oft DIRECTOR




