2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ——  Apr 06, 2005 8:00 am

PgCUMEN,T # P04000109846 ecretary of State
ﬂyName'ﬂ:‘: BITALEL [ i
' ACADEMY CAPlTALV |NC 3 : 04-06-2005 90124 046 ***150.00
s ',“ (SN _3&' yog ,y{- ',,"Ln |_=a1 v
Prlr{clpa]. Place of Business Mailing Address /37 / b U c:‘-’fzqﬁ) -
4 W 13716 Victorii o) perppppiin Amkez D 2uv94133
JACKSONVILLE, FL 32246~ == 's @ yiyONVILLE, FL ﬁqzﬁu : J
m‘zé ————— .- - - P e ______ R ' -
R s A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242005 ChgP . . CR2E034 (10/03)
i & Sate T - | om&Ssme—= - — - -t L_.. |4 F& Numeer___ ‘ Applied For
' ~13570349~ ~ " [F|RerAnpicadls -
Zip Country Zp Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Reglstered Agont
N;
HUBERT, AMY S At T " AmY S, HOBERT M. D,
456?-REE‘B‘BRRK'1:N T 2 - Street Address (P.C. Box Number is Not Accep'table}

JACKSONVILLE, FL 32246~

L trq'—ql-—g.-ﬁb 7‘2716 UIC)(}DF?—"‘ Lﬂ’l""5 De

\ . E e -

S e e DR T e gooule— L P

B. The above named entity submits this statemant for the purpose of changing its reglstered ol'flce or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept

. the obligations of registered agent.
SIGNATURE l%"”/ L AN S. HJL““— 0£/°l/05' T _
Signa} DATE

rmumafugmmaaqammmuwpmmo ’ (NOTE: Regisfdaa Agent signature fequird whee fezistaling)
8. Elaction Campaign Financin
A P 18 415000 000 | | Tt Fina Contouion, - T hattape”
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e g W ] betete T ' ) [ Change 3 Addition
HAVE , HAME
STREHADDRESS .- N I I T T STREEIADDRESS oo mhioen o Lo Jn' un BRI . P R L A S
et - S LI TR et e PSR R i R DLt L
Tme Ve Prosidant [ Delete mE ~f | e e e . Dicramge [ O Addhion
RAME S, Wb bert NAME
STREET ADDRESS |;%5 vetorfe Lalus Deve STREET ADDRESS et e . S
CITY-ST-2IP Tec) ﬁohg'“t L ZLZ?-E CITY-ST-2P - i re e e e
e m Procdant 2 Detete me [ Change (] Additon
NAME it Lan NoplS NAVE
STREET ADDRESS 5‘52.l Foast Of‘Jf. STREEF ADDRESS
OTY-SEZP | eple mbde 5S¢ 29204 ChTY-51-2p
TME Preatdant - O belets TME - : : O Change __ [ Addition
NAME Rosect &. Hubest _ , NAME e -
STEETA00RESS | 1370 UTEY0 @ Ye Lalas et - - - R-staer anoress - N ‘ :
CITY-ST-2F Tecusonot he FL 32226 CITY-ST-7IP
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CY-ST-2IP CRY-ST-7P ' : o ' , Lo
TITLE . o Ooclets . - § TTE . O change [ Addition
e | R BN NAME |
STREET ADDRESS | - v g e STREET ADORESS ;
onvsrap e DL Nomvesre, [

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119, O'r’$f )(i), Florida Statutes. | further certify that the information
dnd icated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director

' - of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atachment with an address, with all other like empowered.

RE % TJames Low- N;m-‘_v. 0 VAPROS 904.996. 0700

SIG NATURE: .
. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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