2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 06,2005 8:00 am

PEOSZNUMENT # P04000092095 ecretary of State
. Enti ame
THE ACHIEVEMENT CENTER OF SARASOTA, INC. 04-06-2005 90125 035 ***150.00
Principal Place of Business Mailing Address
2108 ROBINSON AVENUE 2108 ROBINSON AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232 . 5 00 34 2 1 6 ]
T R EDHCRRAAMCINR 0NN
VSAA Uineoin Sovwe Vaaq  Lameown Svta ' X '
Suite, Apt. #, etc. Suite, Apt. 4, etc. .
St ZO\ Saie O\ 04022005 Chg-p CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Savsg ol L\ SavaSaAn v . ’ 2O - V23T Not Applicable
Z,g A7 C&””A 2P 2472 COC;"% A 5. Certiticate of Status Desired [ ?g:esq 3;‘:;””‘"
8. Name and Address of Current Regiaumd w 7. Name and Address of New Reglstered Agim
Name f W
VOIGT, STEPHEN F ESQ 2 Ry
VOIGHT & VOIGHT PA Street Address (P.O. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD - -
SARASOTA, FL 34239 VRAO, Uincolny W vige \ Sk 20O\
Ciy Sovoonekd FL Zipgcﬁ_“iez_'g,(e

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. 1am familiar with, and accept

the obligations of registered agant. . :
SEGNATURFMA j&tuy.l_( \—JTA":-»R ] LLJ}"UAJEA D( Recore i 03 o5
DATE

ture, typed of printed narme of registered agent and titie If applicabla. (NOTE. Regtsterac Agent s‘gl’\a!um required when rainetating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _* *$5.00 MayBe - : Coe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS 3 oelets TME [@Thange [ Addition
NAME WHATLEY, KAREN HAME ) '
STREET ADDRESS | 2108 ROBINSON-AVENHER —— STREETADDRESS | v AR Limccdn Dilwe | Suvke 20\
CITY-ST-2tP SARASOTA, FL 34252 CITY-ST-7IP ST
E VT 2 ostete TE [Sthange [ Addition
WWE | WINNER, JACK NAME i
STREET ADORESS | 2408-ROBINGON-AVENUE — smeranoiess | 1AA] Lincown Dhwe, Duile 2ol
ey-sT-zP | SARASOTA, FL 342380 CTY-ST-ZP At
TME - - O petete TILE e - - Ochange (3 Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE 0 etets e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-Z1P o CITY-ST-2IP
THLE : [ Detete HTLE . [ Change _[] Addition
NAME . . . | v . " , : -
SRETADRES b« moon ks e oo oo 5 o STREET ADDRESS | '
CITY-ST-2P_ 4, i svagr §u) LEE 1% 2, b o0 ) CITy-ST1-21P - e e
TITLE ) O Delete TAE _ Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : : o
CITY-ST-2IP . CITY-ST-2ZP

12. | heraby cem‘m that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or cirector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: Svep COMalh ¥3 ven \WhaMey “ielos PN DT, TDIO

EIGNATURE AHD TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Y Date Daytime Phone #




