2005 FOR PROFIT CORPORATION
Lo ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P02000113806

1. Entity Name
THE SALES ACADEMY, INC.

01-25-2005 90048 019 ***150.00

Principal Place of Business

6146 JASMINE VINE DRIVE
PORT ORANDGE, FL 32128

Malling Address

6146 IASMINE VINE DRIVE
PORT ORANDGE, FL 32128

90005932

0

2. Principal Place of Businoss 3. Mailing Address _

4_430 Ea ayl PO Box 290636
Suita, Apt #, ete. Suts, Apt. 8, etc. 01132005  Chg-P CR2E034 (10/03)

Suijte 2
Chty & State ) City & State 4. FEI Number Applied For

Port Or , F1 Port QOr b2y F1l 52-8859335 Nat Applicable
Zip | Country Zp untry i $8.75 Additional

5. Certificate of Status Deslred .
32127 321249 D Foa Roquied
6. Name and Address of Current Registored Agant B 7. Name and Address of New Registerad Agant
Name

HARRISON, THAYNE
6146 JASMINE VINE DRIVE
PORT ORANGE, FL 32128

Streat Address (P.O. Box Numbar I3 Not Acceptabla)

4430 Eastport Parkway Suite.?
City Zip Code
Port Orange FLI 32127

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 registared egent.

SIGNATURE
Signature. typed or printed name of registared spent and tite ff applicatra. {NOTE: Registarsd Agent cignaturs required when reincisting) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TME D [ poleta TE OcChnge [ Aadition

NAME HARRISON, THAYNE HAME

STREET ADDRESS | 6146 JASMINE VINE DRIVE STREET ADDRESS .

4430 Eastport Parkway Suite 2

CITY-ST-2P PORT ORANDGE, FL 32128 CRY-5T-27 Sort Orange, FL 32197

TME [ Detetn TME [ cChange  [T] Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2P

TME O Delete TME - - O Cherge [0 Additon §_

NAME N NAME Tttt T

STREET ADDRESS STREET ADDRESS |

cryY-ST-2P eiy-51-1P

e [T pelee TME O Chenge ] Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P ChY-ST-2P

TE [ Delete TILE Ol change [ Addition

NAVE ) HAME

STREET ADORESS | STREET ADDRESS

cav-51-2P Taeoo- . CIY-ST-2P

TME O peiats me O Change [ Addition

NAME . - © Com NAME

STREET ACORESS ) ) ~ STREET ADDRESS

oITY-S3-2P / / Y -ST-ZP,

12, | hareby certify that the informaticn suppliod with thig Gl ity for the axemption stated in Section 119.07(3)({), Aorida Statutes. 1 further certity that the information
indicated on this report gr.supplemantal report is jrde potTEls f'f‘;"- iiat my signature shall hava tha same legal as if mada under ; that | am an officer or director
of the corporation orih® pworg actitethis feport as required by Chapter 607, Florida Statutes: and that my n appesags in Biock 10 or Block 11 if
changed, or on an Attachment wvith an addres: o'arhpowarpd. . .

=L

Carytirne Phone ¢

v 5
57




