FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000135182 04-25-2005 90318 004 ***150.00

1. Entity Name

ACCA LEARNING AND EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
9562 LAKE CHASE ISLAND WAY 9562 LAKE CHASE ISLAND WAY - 5 0 04 4 2 3 7
TAMPA, FL 33626 » TAMPA, FL 33626
s T s AR R
10814 Preservation View Dr. 10814 Preservation View D1l.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2EQ34 (10/03)
Apt. 102 Apt. 102
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 20-1671896 Not Applicable
Zp Country Zp . Country 8. Certificate of Status Desired O $8'75 A‘ddiﬁonal
33626 33626 Fee Required
e 6. Name and Aduress of Current Registered Agent ) - 7. Name and Address of New Registered Agent i
Name
ARTYMKO, ANNA M Streel Address (P.O. Box Number is Not Accaplable)
reel ress (.U, X NUMBbar s Not Accaptabie,
?iﬁpl':ﬁi %F:;QZSSE ISLAND WAY 10814 Preservation View Dr., Apt. 102
Cit Zip Code
'Il‘yampa FL |3ép626

8. The above named entlity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agant and tille if applicable. {MOTE: Registarad Agent signature reguined when 1ainstating) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TiILE P 1 oetete TITLE K] Change [ Addilion
NAME ARTYMKO, ANNA M HAME
STREET ADDRESS | 9562 LAKE CHASE ISLAND WAY smerapoess (10814 Preservation View Dr. Apt. 102
orv-stzP | TAMPA, FL 33626 ON-ST- 27 [Tampa, FL 33626
MLE VP ' I pelete TITLE K] Change [ Addition
NAME ALEPIN, JOHN NAME :
STREETADDRESS | 9562 LAKE CHASE ISLAND WAY smeeraooress (10814 Preservation View Dr. Apt. 102
civ-SI-0F | TAMPA, FL 33626 GY-51-2° [Tampa, FL 33§2 6
TnE 1 Defete THLE D change [ Addition
MAME. | e ——— - e BME— e ] o — U e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ - ovsi-ae
TITLE O pelete TImE [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-8T-2p
me - O Deleta TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . CITY-5T-2IP
meE . [0 U7 O pelete TILE [ Change [ Addition
NAME- NAME
STREETADDRESS | _ . _ . - ] STREET ADDRESS T
CITY-ST-ZiP CIY-S1-2P

12. I heraby certily that tha information supplied with [his filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuralg,and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trusipe empowered 10 exetup this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with dresgew) | ot ikkd ampowearad.

SIGNATURE:

%-3)-0f 5/7-855 3557

NTED HAWE OF SIGNING OFFICER OR DIREGTOR [ bae (_Dovtme Proce ¥

4 5IGNATURE abrfypED OB




