2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000015688

1. Entily Name:

ADVANCED MENTOR PERFORMING: ARTS ACADEMY,

: ecretary of State

04-28-2004 90303 009 ***150.00

INC.
i

Principal Place of Business Mailing Address Y
8092 BRENTON CIR 8092 BRENTON CIR R
FT MYERS, FL 33512 FT MYERS, FL 33912 .
S v WK EAR K

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Nurpher 6 . Applied For

) CQs—ll ﬁ‘ 69 0‘\ Not Applicable
. ?ip Country . Zip Country 5. Certificate of Status Desired O ?g'gfq.ﬁf;gm"d
6. Name and Addrﬁu of Currenf Regl;;_amd A;;Er—lt — n _ 7. Name and Addres_n of fvl--aw Haqlstered Agent
Name

NIEKAMP, SUSAN A

8092 BRENTON CIR
FT MYERS, FL 33912

¥

Street Adcrass (P.Q. Box Number is Not Accaptanla)

City

FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing Its

the ahiigations of registered agent.

o

registered office or registerad agent, or bath, In the Stata of Florida. | am familiar with, and accept

SIGNATURE i
Sigrature, typesd or privtiad name of reg'stared agant and tle I applicable. {NIDTE: Raglatevacd Agewtt Signature renuired whan rainstaiag) CATE
FILE NOW!!! FEE IS $150.00 8. Blaction Cé’.mpaign Flinancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Caniribution. Added 1o Foas

LI OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

Wi i) C] Detets I TLE Clchange ] Adéiion
NAME NIEKAMP, SUSAN A NAME

SIREETADDRESS | 8092 BRENTON CIR STREET ADORLSS

CITY-§1-2P FT MYERS, FL 33912 CITY- ST-2P

TimE D ' [ Dedele e [ Change ] Addition
NAME NIEKAMP, LARRY S NAME

TREET ADORESS | 8092 BRENTON CIR STREET ADGRESS

Ciry-57-29 FTMYERS, FL 33912 €Iry-sT-22

THLE ] oelets LE [ Crangs . [] Addition

NAME e e . e - - A NAME . . =t e — . I

STREET ADDRESS STREET ADJRESS
CITY-§T-217 l CITY=5T- 2P
e 0 pelete nE Clchange [ Addiiion
NAME Tk NAME

7 REET ADDAESS STREET ADDRESS

CiTy-61-22 Crry-s7-4°

e [ velete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2IP

{13 O pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=-8T- A2 CITY-ST-AF

12. | hereby certify that the information sup plied with this tiling does not quatity for the exemption stated in Section 119.07(3)0), Alorida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is frue and accurgie and that my signature shall have the samae legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or ruslee empewered lo execurie this reporl as required by Chapler G07. Florida Statutes; and that my name appears in Block 10 ar Block 11 #
changed, or an an attachment with an addrass, with all cther like empowsered.

SIGNATURE:

AAAN AL L]
CIGNATURE AND TYPED OR PHb

o Susan Nitkaryo 9RpY sui-1485

Datef Ciayime Phone #




