2005 FOR PROFIT CORPORATION

ANNUAL REPORT (QR) FILED

DOCUMENT # P03000155253 ) Apr 22,2005 08:00 AM
- sty tame Secretary of State
PEPPERMINT PATTI'S ACADEMY, INC,
Principal Place of Business Mailing Address
8041 SE ORCHARD TERRACE 8041 SE CRCHARD TERRACE =
HOBE SOUND FL 33455 HOBE SOUND FL 33455 -
i s - (RN
Suite, Apt. #, atc. Suite, Apt. #, elc . 15t MOORE CR2E034 (10!04}
City &S City & Stat "~ 1 a. FEINumb Applied F
1ty & State ity e g umbel o EET 4G I";}Ngﬂzpu:;m
Zip Country Zp Country 5. Certificate of Status Des;réd El gfe'giﬁidgbm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragislered Agent T
Name S o S
?gg;gEMBBAETgHLLAKES BLVD. Street Address (P.0. Box Number is Not Acceptable) 7__
SUITE 700 — S o o
WEST PALM BEACH FL 3340t 7
City T - FL l Zip Code

8. The above namad entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGHNATURE ——— — — — —
Sqrates, typed or printed narma ¢4 regiatarad agant and e f appheabls (NOTE Regisioied Agant signature required whan eastating) DATE

* FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B:
TrustFund Centribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11, 7~
LE P/D © e~ [ wue CJchange [ A
NN WILSON, WILLIAM E JR. NAME UDDOMa22256 -
STREET ADDRESS 8041 SE ORCHARD TERRACE STREET ADDRESS 04/2205-R0006-019 15013
CITY-ST1-21P HOBE SOUND FL 33458 CITv -51- 4P

TiLE s/T O Detete Ttk Tl change [ Additi
NAME WILSON, WILLIAM E JR. NAME

STREET ADDRESS | 8041 SE ORCHARD TERRACE SIREET ADDRFSS

CiTY-ST-21P HOBE SOUND FL 33455 . CHY-51.21p

THLE VP/D 1 Detele e Ol change [ Addith
NAME WILSCON, JUuby NAME

STREET ADPRESS | 8041 SE ORCHARD TERRACE o ) STREET ADDRESS

CItY-§t-21P HOBE SOUND FL 33455 CHY-81-2IP

1L O Delete g ClcChange [ Asiiic
NAME NAME

STREET ADORESS STREET ADURESS

ClTY-ST-2° 4 Ciy-st-ap

i ' [ Delete TLE ' (] Change ] Addii
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T. 2P CITY-57- 29

Tt T Doeee f ome O changs [ Adith
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-S7-2IP GITY ST 2Ip

12. | hereby certify that the information suppliad with this fling does nat qualify for the exemption stated in Saction 112.07(3)(7), Florida Statutes | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that! am an officer or director
of the corporation ar 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 Block 11
changed, o on an attachment with an address, with ali other like empowerad. _

SIGNATURE: _ a7 Wi ?m 4}24}0&6 772.-64442 33

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytrna Phons ¢




