2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044742 Feb 05, 2007 08:00 AM
1. Enlily Namo S t f State
HI - TECH ACADEMY, INC. ecretary o
Principal Piace of Businass Mailing Addrass
275 ALT A1A 275 ALT AtA )
JUPITER FL 33477 JUPITER FL 33477
- * RS RRER A
2. Principai Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, clc. : Suile, Apl. #, olc. 15t MOORE CR2E034 (10;'66)
City & Slate Cily & State 4. FE| Number Applied For
56-2354426 P Not Apphcable
Zp Country Zip Country 5. Cerlificale of Status Desired B/ fi'gesqlﬁ?:fm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent
Name
KINCAID, MICHELE ANN
1880 TUDOR ROAD Sireet Address (P.0. Box Number is Nol Acceplable)
NORTH PALM BEACH FL 33408
City FL ‘ Zip Code

8. Tho above named entity submils this stalamant fgr the purpese of changirg its registered office or regisiered agent, or both, in the Slale of Flonda. | am familiar wilh, and accept

m_uJu Je /0 M}Mmd ll?!/ﬂ 7

¥ apnucabhe. {NOTE: Regisiered Agenl signaiuse requred when ranstating} T oar
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Conrriputon.  {T] Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WiLE 2 3 Delete i 3 shenge (] Addition
NAML KINCAID, MICHELE ANN Nl
st ADoRess | 1880 TUDOR ROAD SIRECT ADDRESS N ULHJUUUE;;E:‘.'] Y
orv.sizp | NORTH PALM BEACH FL 33408 CITY-S1. 7P Q2120730021018 153,75
THiE P (3 Deiete THHE Ol Change [ Addilion
NAME KINCAID, MICHELE ANN NAME
SINECT AnDArss | 1880 TUDOR RDAD SIRELT ADDRESS
CITY-Si-7IP NORTH PALM BEACH FL 33408 CITY-S1- 2P
e 7 potete e 3 Ghange ] Aadition
NAME ' NAMT
SHEET ABDRESS STREFT ADDRESS
CITY-5T- 27 CITY-S1-ZIP
LTS 3 Deiete fitE [ Crange ] Addilion
NAME NAME
SIREET ADDRFSS SIAFET ADDRESS
CITY-S1-79 CHY-ST- 7P
fME 1 peiere nite D) change ] Adehlion
NAME NAME
SIREFT ADDRESS SIBFL] ADIFESS
CIrY- - 74P GIRY-S1-21P
i, {1 pesete HnE [ crange [ Addition
NAME NAME
STREET AGDRESS SIRTET ADDRESS
CITY-$T-2IP CITY-SI-2IP

12. | hereby certity that the infarmation supplicd with this Ming doas not qualify for the exemptions containad in Section 119, Fiorida Slatuses. | further certify thal the wnlormation
indicaled on this report o supplemental report is tue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the roceiver of truslee empowogkd 10 exegale this report as requirad by Chaplor 807, Fiorida Slatules: and that my namo appgars in Block 10 or Block {1
il changed, or on ap attachmonl witk an addra€s. wifh all othgy like empowored.
& 309

SIGNATURE: 0 —




