o 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000087796

1. Entity Name

VALRICO ACADEMY, INC.

ecretary of State

04-28-2004 90255 034 ***150.00

Mailing Address

110 N MONTCLAIR AVE
BRANDON, FL. 33510

Principal Place of Business

110 N MONTCLAIR AVE
BRANDON, Ft 33510

LRUIUNIT O

Mg

2. Principal Place of Business 8. Mailing Address ”"
,_22 o N. Dover Rd. 220 N- Dover R4 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
DOVG/T X ~ L ey FL-' 2 - 1O2115 Nat Applicable
3Z§)S ;_.' Courtry %% 3 S—- &——) Coumnfs P[ 5. Certificate of Stalus Desired O ?g'gfqﬁg"ma'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: P e o o - NAME | " e b o f D m b et .
“HAGEL, MICHELLE M
10913 BRUCEHAVEN DR Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL l Zip Code

the ohiigations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name ol registared agent and ttle if appficable,

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. *_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE D J Pre.s ~ ng[:h.-:m_;)e e Addition
NAME HAGEL, MICHELLE M NAME M3 ehadle m- Hase |
STREET ADORESS | 110 N MONTCLAIR AVE sweraoness | 2 20 M- Dover Qol -
CY.s-2P | BRANDON, FL 33510 CTY-S51-2P Dover. CL_
L
TITLE [ Delete TIRE Vice pf\'_.Sl s'-LbYl + o4 D [ Change w Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS %%{?3: g‘-a\ Qpha\ren O .
cimv-ST-29 ~ s | Rivecvien), P 338w 9
TE O Defete TIRE Director | Clcrange [} Adaition
e A Mory Decrmangec
SREETAOORESS| e STRETA0RESS | o3 | P plovr .
CITY-ST-2IP STY-SI-2F W‘+l@nd\ =L —59.‘—'5‘ '
TITLE [ belete e I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TRE [ Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete LUt O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-81-7P

changed, ot on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

F SIGNING OFFICER OR [HRECTOR

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Sectior 119. 0753)0) Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

fect as if made under oath; that | am an officer or director

Daytime Phone #




