. FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000004081 01-26-2004 90014 032 ***158.75

1. Entity Name .

BHAKTI ACADEME, INC.

Principal Place of Business Mailihg Address gy B
25400 US 19 NORTH 25400 US 19 NORTH uJ b 3 :
SUITE 116 SUITE 116
CLEARWATER, FL 33763 CLEARWATER, FL 33763
e s I AR AR IR AT A0

146 4th Avenue Worth 146 4th Avenue North

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)

it tate - M . ity & Stale ) : 4. FEI Number - |Applied For
4¥¥EY Harbor, FL 34695 §4EEEY Harbor, FL 34695 593161056 Kot Fopicabio

Zip Country Zip Country 5. Certificate of Status Desired Ef $8'75 .f-\_ddilional
. Fea Required

6. Name aﬁd Address of Current Registered Agent 7. Nama and'Address of New Registered Agent
T ’ T Narme . :
s LS 15 N Street Address (P-O. Hox Number Js Not Accegable)
25400 US 19 NORTH STE 116 res ress (P.O. Box Number js Not Accegtahle!
"CLEARWATER, FL 33763 e ¥ Hp. N
City - ZipCode  _
Saty ty _Harbs FL | "%2s;

8. The above named entity submits this statement for the purpose of changing its registared office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

. D (AL 4
s:GNATUHE--_m@%_M? L o Lat Hen _ /=i~ ¥
. * SignatJE; typed of printed name of registered agent and titke it applicable. {NOTE: Registered Agent signafure raquirad when reinstating} T DATE

FILE"“N'OWH! FEJE ;é 515\’0.00 - 8! Election Campaign Financing $5.00 May Be *
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O ekele TITLE (T change [ Addition
NAME MCNITT, DALE ' NAME
BmeeT a0oRESS | 135 IRWIN ST, E. ' STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 CITY-87-2ip
TITLE v8D O Delate TLE [ crange [T Addition
RAME - MCNITT, JULIE NAME
STREET AGORESS | 135 IRWIN ST.,E. i STREET ADDRESS
CITr-51-21P SAFETY HARBOR, FL 34695 . CImY-ST-2P .
TME T Delete TILE ] [JChange [ Addition
NAME MAME
STREET ADDRESS ) . o STREET ADDRESS
CITY-ST-2IP on-stae | i
TILE O petete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§7-2P
TILE [ Delete TITiE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 petete TME ' JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CHY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt, with an address, with all cther like empowered.

SIGNATURE:

1

/-2-04 _( 327) 7249727

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¢




