2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT {AR)

DOCUMENT # P03000044742

1. Ennty Name

- TECH ACADEMY, INC.

o " .

Principal Place of Business

275 ALT A1A
fj%PlTER FL 33477

Mailing Address

1880 TUDOR ROAD
NCRTH PALM BEACH FL 33408

2. Prncipal Place of Business

3. Mailing Address

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 047 ***158.75

I

il

[

I

| 700 Sovth Orang. AL
Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
__ 63%2 o F :
ity tate ity te 4. FEi Number Applied For
56'2354426 / Not Applicable
Zip Country 253 \_I 5'% 5. Certificate of Status Desired $8.75 Additional

COUWS A.

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINCAID, MICHELE ANN
1880 TUDOR ROAD
NORTH PALM BEACH FL 33408

"

Name

Straet Address (P.O. Box Number is Not Acceptable)

Zip Code

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Fees

. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B ' 1 Delete TILE [J Change [ Addition
NAME KINCAID, MICHELE ANN NAME
STREET ADDRESS | 1880 TUDOR ROAD = STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 / CITY-ST-21P
i VP [Belele ML CJ Change [ Addition
NAME KINCAID, KEITH JAMES NAME
STREET ADDRESS | 1880 TUDOR RD STREET ADDRESS
Ciry-S1-2IP N_ORTH PALM BEACH FL 33408 CITY-55-2IP
TITLE p [C] petete THLE [ Change [:IAddmon
“NAME™ |KINCAID; MICHELE ANN ™ o NAME” T T
STAEET ADDRESS | 1880 TUDOR ROAD STREET ADDRESS
OnY-sT-2F |NORTH PALM BEACH FL 33408 CITy-sT-21p
TILE ] Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CHY-ST-7IP
THILE 1 Detete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-70P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or 1 2 receiver or rrustes empowered o8
changed, or on an ajfadhment withan a it

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d

?/17/08’% Sly1-719-433%

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phene




