2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOGUMENT # P03000099593

1. Entity Name
PINEAPPLE COVE ACADEMY, INC,

Principal Place of Business Maﬁr;g Addfess
1817 S MIRAMAR AVE

INDIALANTIC FL 32903 INDIALANTIC FL

1517 § MIRAMAR AVE

32903

2. Principal Place of Business™ 3. Mailing Address

Suite, Apt. #, etc.

FILED

‘Feb 24, 2005 08:00 AM
Secretary of State

T

|

|

|

N

Sulte, Apt & ete 18t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEINumber Applied For
- 41 -21 09024 Mot Applicable
Zip Country ap Country 5. Ceriificate of Status Desirad O $3'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registevad Agent ]
— b - - —— P
"\IASC; FT;ASNIFW?FI{E;MR AVE Street Address (P.O. Box Mumber is Not Acceptable)
INDIALANTIC FL 32903 -
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalurg, yped or prinied rame of ragisiarad agant end fille 1 apblicable

IHOTE Regstered Agent signatlre reduired when fraimstating)

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. GEFICERS AND DIRECTORS i KA ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP T [T Delete “f e [Jchange [ Addition
NAME MORAN, JOHN E NANE
' -
STREET ADDRESS {15717 S MIRAMAR AVE STREFT ADDRESS Dwggﬁﬂgﬂe»"}!ﬂ{igg T .
orr-s2p | INDIALANTIC FL 32003 GTv-51.2p 242/ IH-00005-016 150,00
TiLE DVS R B T Delete e D ' Mchange [ Addiion
HAME MORAN, BETH A NAME
STREET ADDRESS [ 1517 S MIRAMAR AVE SIRLET ADDRESS
CITY-S$T-2IP INDIALANTIC FL 32803 CITY-SI-21P
THLE - T LT telete ¥ e [T ohange [ Adaition
HAME NAE
STRECT ADDRESS SIREET ADDRESS
CITY-ST-Z2IF CITY-51-2IF
TLE 7 oeiste TF [T changa [ Addition
NAME MAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P Q- Si.2¢
1L - O gelete Y oor [JcChange L] Adéian
NAME HAMI
STREFT ADCRESS STREFT ADDRESS
CIY-ST-2P QTY-ST.2F
I - L petete T [lchange ] Addtion
NAME NAME
STRELT ADDRESS STREET ABIAESS
CIY-ST-2P CTy-sT-Tp

12. | hereby certify that the information supplied with this ﬁling
indicated on this repart or supplemental report is frue an
of the corporation or the receivergr
changed, or on an al t

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(7, Florida Statutes | further cerlify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
stee empowared lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
ddress, with all other like empowered

o 28/0% 273312 <

TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

_ Date Daytirma Phene #




