FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000137835 : 04-16-2004 90083 044 ***150.00

1, Entity Name
REGAN ACADEMIC SERVICES, INC.

_SAEETY HARBOR FL—34695 ( JA/S (47 Wég/

Principal Place of Business ? Mailing Address ﬂ Q U :) J l 3 {
F4-HARBOR DAKS-EIRELE [ 3Y O/ =T HARBOR OAKS TIRCLE
SACEPLHARBOR FL—34505" /A7 V'~

s A0V

Suite, Apt. #, etc., Suite, Apl. #, stc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
ol—- a1 ‘Hﬁa & Not Applicable

Zip Country Zip Country

5. Cerlificate of Status Desied [ $8+79 Additional
i . . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
wARD_GHRISFINE Reqan, Chnstine Ward . .
TW [ '7 0 ( éﬂf_h { C, LMLC/ Street Address (P.0. Box Number is Not Acceplable)

Jhmper FL 33,20

4
o City FL I Zip Code

sounse %W@M) Legan’ Prédi A ezl

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

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with & dress, with all other like empowered.

SIGNATURE: (‘%/mﬁ/m@ W . R lgtu # Yoy 7275737325

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR mnsc'rudj Date Daytime Fhone &

v ! Signatyre, typed or prinied name of registered agent and litle it applicable. U {NOTE: Registered P,ésnl signature requirgd when reinstating} DATE
+ ‘ L
FILE NOWIIl FEE IS $150.00 | ® EwectionCampaign Financing . $5.00 MayBe | - - .
After May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TILE O Detets TITLE r Ol change LA Fodition
e we  (Chyshoe Wach wedt R28Er 11701 Gathic Lot
STREET ADDRESS STREET AGDRESS
cirY- T2 o CITY-S1-2P éa,%i%}hﬁwrﬁrz;%mﬂ A b2
TME [ Delete TITLE 5T [ Change , (A Adaition
NAYE NAME mask Re * 1767 7 O (oA
STREET ADDRESS STREET ACDRESS
CITY-T-2P orv-s1-ze M—’W W({ 1 380 24
INLE ] — o ) et e —. Oopeets . TME = e o e — - - . [Ochange [ Addition ———
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
FITLE [ pelete TIMLE [ ¢range [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME : .
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2IP ) . § cny-stzp .
TILE P ’ o . [ pelete TILE : ’ : [ Change  [J Addition
NAME o e . e e N Y . C e - T T .
STREETADDRESS [ - .. . . . e i ) STREET ADDRESS |- - - - R
omy-sT-zp-cf T T o CITY-8T-2P




