2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P04000033572 Secretary of State
*- Ently Name RN 02-04-2005 90043 043 ***150,00
THE SCHOOL OF THE IMMACULATA, INC. i )
Principal Place of Business Mailing Address
1790 DELWARE AVE NE 1790 DELWARE AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 ) A
BT A ARG
4203 (3 Ave . \D. akD (X Ove A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
B uilding Rida
City & snatel v City & State’ 4. FEINumber - ,\ Applied For
St Petecsb @ = St Etecs, bur;e;‘ - (i~ OBlotl Y. Not Applicable
P —— ~ ———|. CTlntry- —2Zin —~ |- Coumfy e . $8.T5 Additional
—?33_7 \ 3 8 9 5)—5—7 ,3 LDS)Q 5. Certificate of Status Desired O Fee Roquired
6. Name and%dress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

I?;(%%ELSV@EIQIEYQVE NE Streat Address (P.Q, Box Number is Not Acceptable)

ST PETERSBURG FL 33703

City FL I Zip Code

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 registered agent.

SIGNATURE

Signature, lvpad of printad neme o regislered agent and tila it anphkcable {NOTE Hegrstared Agenl signatwe requirac whan remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {T]  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete . e [ change E{Auuilmn
A TALLEY, SAUNYA NAME %\ dQ/‘\t:
SIRECY ADDRESS | 1790 DELWARE AVE NE SIREET ADDRESS
CITY-ST-2IP ST PETERSBURG FLT 33703 —— YT VN —
TILE VD 1 Delete TITLE [J Change NAddilion
NAME RIGGS, ALICIA NAME . ) !
STREET ADDRESS {1790 DELWARE AVE NE . SIREET ADCRESS \( \C{--"R‘QS\d‘Zﬁt
CITY-§1-21P ST PETERSBURG FL 33703 GITY-ST-2IP
T TSD O Delee T i 7 N T
mME T T |LEFELEMOTIS, EVA NAME |l EF} \5 B2
SIREET ADDRESS | 1790 DELWARE AVE NE STREET ADDRESS KIMISTY S ) VA
orv-st-z¢ | ST PETERSBURG FL 33703 CIrY-ST-2P 3 NORGSUNS T
i i o ] Delete Te - CJchange [ Addition
NAME NAME
STREETADDRESS | SIREET ADDRESS
CIY-51. 21 CITY-ST-200
TILE . [] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chHy-§1-2IP CITY-Si-7if
TiLE [T Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Eiy-S1-2P : CIIY-S3- 2P

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 informatien
! indicated en this report or supplemental repert 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 ¢r 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 +1if
changed, or on an attachment with an address_with gll other iik%E@powered‘

SIGNATURE: @JM@Q Qunija //7&//01/1 /79 DS 7272320379

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Ofa Caytrne Phone 4




