2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 03, 2005 8:00 am

Secretary of State
PngN?mIZAENT # P03000099094 05-03-2005 90164 047 ***158.75
AVERY ACADEMY/MISS PEGGY'S SCHOOL, INC.
Principal Place of Busingss Mailing Address . .
2620 S. CONWAY ROAD 2620 S. CONWAY ROAD 20U094UY
ORLANDO, FL 32806 ORLANDO, FL 32806
e v IO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1203370 Not Applicable
Zip Country Zip Country 6. Certificato of Status Desired et t™ ?g;gg,ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LABRET, STEVEN MICHAEL MC'R k AV'C?Y‘V
226 HILLCREST STREET Street Address (P.O. Box Number is Not Af(':tiplable) QA
ORLANDO, FL 32801 : Ved¥i
' Orlandy . F' 32 19—
City 7 FL | Zip Code

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

SIGNATURE /2/’ %?/ ' Mavlc Avie ¥ 17//_2, o5

Signalura, typed uréﬂ(n)Wuymm a;ﬁ it il applicable. {NOTE: Rognizfed Agent signature required when remstating) T pa
r
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 pelete TMLE [ Change [ Addition
NAME AVERY, MARK G NAME
STREET ADORESS | 2620 S. CONWAY ROAD STREET ADDRESS
CITY-5T-2P ORLANDO, FI. 32806 CITY-ST-2IP
TIRE [ Delete TIRLE [ Change [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST- 7P
TME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE 1 Detate TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-8T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19‘07#3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmzyn address Mvith all other like empowered.
SIGNATURE: ;// /o
ate

smm‘rugg

D HAME OF SIGNING CFFICER OR DIRECTOR Daylima Phane #

[




