2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # Po2000049064 ecretary of State
. Enf ame -~
04-29-2005 90227 049 ***150.00
NORTH PORT ACADEMIC AND LEARNING CENTER, INC.
Principal Place of Business Mailing Address
§$E11N TOLEDO BLADE BLVD g?_‘él1N TOLEDO BLADE BLVD
NORTH PORT FL 34289 NORTH PCRT FL 34289 .
Suite, Apt. #, elc, Suite, Aptl. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FE| Number Appfied For
- - - - - - - - 04-3665159 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:;-gf; :‘i:’:;“""a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name .
;’BA&;SSOIFE‘BTEE%% o Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34286
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of pinted name of regstersd agenl and e iIf aspkcatla (NOTE Regrsterad Agenl signalure required whed rainsiating} DATE
"
FILE NOW1!! FEE i% $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fe? Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D La O Delets TWLE \ﬁ&f\ S\Q ,Tf' rese. l]a’ﬁhange [ Addition
NAME YARISH, TERESA NAME heny Ln.
STREET ADDRESS | 3860 DUAR TERR. seeraonaess | 2220 Alleg Y
GIv-5T-2°  |NORTH PORT FL 34286 CITY-ST. 2P Necth ey, FL 34zae
TITLE D 1 Delete TILE O cChange [ Aadition
NAME ACKLEY, DEBORA NAME
STREET ADDRESS | 6836 RUFF ST. STREET ADDRESS
CHY-SI-2IP NORTH PORT FL 34286 CHY-S1-2IP
TLE O3 Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS __ . . STREET ADDRESS ~ .
CIY-ST-2iP CTY-31-7p
1ITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-72IP CITY-ST-2IP
THLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
oITY-ST-2IP CIvY-S1-7P
TLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like empowered,
SIGNATURE: W ( ) /-3losg Y- 423-06 D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIW] OFFICER OR DIRECTOR Date Dayivna Phona #




