2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT # P03000148308 Secretary of State

1. Enfty Name 02-14-2005 90061 003 ***150.00
ACADEMIC ACHIEVERS LEARNING CENTER, INC.

Principal Place of Business ' Mailing Addtess
13151 ROYAL FERN DR 13151 ROYAL FERN DR - T
ORLANDO FL 32828 ORLANDO FL 32828
2935 Peppruine dr.
Suite, Apt. #, efc, H Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number Applied For
O(E\QF‘AO i PC—- 20-0520232 Not Applicable
XZIP }8) Country Zp Country 5. Certificate of Status Desited a $8.75 Additional
}% LA Spr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MALONE, WILLIAMCIlY - - -~ ~ R - ... T -
13151 ROYAL FERN DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agent and ulle If applicabla. (NOTE: Registetad Agent signature requirsd when reinstating) DATE

8. Election Campaign Financing  $5.00 may Be .
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pefete TITLE [ Change [ Addition
NAME METZGER, DIANA NAME

STREET ADDRESS | 13151 RQYAL FERN DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-§7-2IP

THLE D [ Delete TITLE [] Change ] Addition
NAME METZGER, MIKE NAME

STREET ADDRESS (13151 ROYAL FERN DR STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32828 CITY-5T-7IP

TITLE . = [J Delete~ e - []) change  [] Addition-
NAME NAME

STREET ADDARESS ) | _sTReeT ADDRESS ) o o N
CITY-STaP ) - T oo Noresemw Tt T o
THLE L1 Delete TILE [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P : I CITY-ST-Zif

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered‘.

- (907
SIGNATURE: -Wu:sz/A 2/ples IH-5e5C

SIGNATURE AND TYPED OR PRINTED NAME OF slays OFFICER OR IRECTOR Data Deytme Phona #




