2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P83000003229 Feb 09, 2004 08:00 AM
1. Entty Narme Secretary of State
ZOLET ARTS ACADEMY, INC. y
Principal Place of Business Mailing Address
é 5’;‘94 W FOREST HILL BLVD ;2794 ‘i\! FOREST HILL BLVD
WELINGTON FL 33414 WELINGTON FL 33414
F P s NG GEA AT A
Suite, Apt #, elc. Suita, Apt, # alc. MOORE CR2E034 (1 1/03)
City 8 State City & State - ) ] 4, FEl Number Applisd For
65-0383183 Not Applcahie
Zp Cauntry Zip Country 5. Certificate of Status Desirad O ?g'gesq Sfedéﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
1Z%L9E4T{A}' iygl?EgT HILL BLVD Streat Address (P.O. Box Number s Not Acceptable)
SUITE 4
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this staterment 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 i I - e
Sigrature, typed or printed name of regisiered agent and tite § applicable [MOTE. Registerea Agen: s:nr'alum reqLired when wlnsumng] DATE
" FILE NOW!!! FEE IS $15000 . .
. 9. Election C: ign Fi
After May 1, 2004 Fee will be $550.00 Sloctlon Campaign Pnancing ;9500 ey e
Make Check Payable to Florida Department 01 Siate ‘
10, QFFICERS AND DIRECTORS l 11. ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O petee . J mme [dChange [ Addition
NAME ZOLET, LINDA R. NAME N .
STREE? ADLRESS | 12794 W. FOREST HILL BLVD. STRECT ADDRESS 00000044536 R
eov-st-2p | WELLINGTON FL G- T 2P DAL AM-80023-025 15000
TLE O pelete HILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 3T- 2P _
TOLE [ pelete TITLE [J Ghange [ Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
OITY-ST- 2P LITY-57- 24P
TIMLE [ celele TITLE ] Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O oetete TTLE [Z] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZP CITY-5T-2P
TLE {3 Delete TILE 3 Change I:I Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-S1-2IP CITY-SF- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemation stated in Section 118, OT$S}U Florida Statutes. ! furthar certify that the mformat;on
indicated on this repart or supplemeantal ort 15 true and accurate and that my signaturs shall have the same legal effect as if made under oath, that { am an ofﬁcer or director
of the carparation or the recewer or ir) ¢ egnpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1 fock 11 if
changed, or on an attachment witl s, with all like empowerad

SIGNATURE:

fﬂ TYPED QR PRINTED NAME CF SIGNING GFFICER OR DIRECTQR Date Daytime Phone #

LEE ST ,/,f%_g/ o< 773 6y,

4




