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

BOCSUMENT # P03000021730 Secretary of State
1. Entity N
- tame : 02-10-2004 90013 006 ***150.00
NORTH FLORIDA ACADEMY, INC.
Principal Ptace of Business Mailing Address
950 S. BLANDING BLVD. 950 S. BLANDING BLVD.
STE 24 STE 24
ORANGE PARK FL 32065 ORANGE PARK FL 32065
He3 S, PBlanel, g Hle € T -
Suite, Apt. #, etc. Suite, Apt. # etc. ] MOORE CR2E034 11/03)
City & State City & State 4, FE! Number Applied For
L Ofaree Pasts ,r=( 5]l - oungigy Not Applicabile
. [A . N
@ Country & Country 5. Cerlificate of Staws Desices [ 98- Additionat
22205 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PR, JRp— R —_—— . — Y e —m mmmae - - ~

‘{?SBNEEPEJESSER%I&RIE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqgistered office or regislered agent, or bom in the State of Florida. |am familiar with, and accem
the obligations of registered agent.

SIGNATURE :
. Signaturs. typed or printed name o registered agent and title it appiicable. (NQOTE: Ragistared Agenl signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME {1 Deiete T DY T [ Crange  [X Addition
NAME NAME MR nold © JTohrsom .
STREET ADDRESS R ' STREET ADDRESS 174 € LA K&cfeaf_- b,
LITY-ST-21IP CITY-ST-ZiP m,AdL'_ buh-f' r.- , r'l 32008
TLE 1 Delete LT Dvs [} Change [ Acdition
NAME NAME Eleamo b &, Rossaro
STREET ADDRESS STREET ADDRESS I"q g Lwn Keda e e -
CiTY-ST-2P ' CITY-5T-ZiP " AAL-G bqu_, £l 3 (.Y
TITLE ‘ [ elete TLE P v O Change m Addition
SALE . e e e . —_ HNAE .- s | Tress A, LesSanio [ R
STREET ADDRESS ) SREETAIDRESS | 2381 AK cabd Dun® © WA y
GITY-51-71P £ITY-5T-2P Jaceoou  the. ¢ 22223
TR [ oelere T 4 I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P X
TME 3 delete THLE [(]Change  [] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2%P
TLE K [ Detete TILE [T Changs [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with ths
“indicated on this report or supplemental repaort j
of the corporatian or the receiver or trustee el
changed, or on an attachment with an addr

SIGNATURE:

filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

acc and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

2./ 9% Y (go4) 276 Le ]
smununW /ﬂf D NAME OF SIGNING OFFICER OR IYRECTOR Date Dayiima Phora #

> A



