2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) . Jan 25,2003 8:00 am

DOCUMENT # P3000004091 Secretary of State

1. Entity Name
01-25-2005 90050 050 ***158.75

N
BHAKT! ACADEME, INC. '
Principal Place of Business Mailing Address '
146 4TH AVENUE NORTH 146 4TH AVENUE NORTH |- .
SAFETY HARBOR FL 34695 -SHFEHG 9 U U U b u 01

SAFETY HARBOR FL 34685

Suile, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State - 4. FEI Number Applied For
: 59-3161056 Not Applicable
Zip Country . 2ip Country 5. Certificate of Status Desired O $875 A.ddiliclnal
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
h 7 - Name = —
Sohé menit! |
¥ .
146 4TH AVE N. Street Address (P.C. Box Number is Not Acceptable}
SAFETY HARBOR FL 34695
City - FL Zip Code

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

SIGNATURE /)J M rres iclent

S;gr:mre, yped o printed name of regisierad agent and litle d apphcabla {NOTE: Registered Aganl signature requiiat whan tainglalng) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Added o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE HRE—— Vs . O] Delete TTLE - S change [ Addition
NAME MCNITT, DALE NAME
STREET ADDRESS [ 135 IRWIN ST., E. STREET ADDRESS
CITY-S§1-219 SAFETY HARBOR FL 34695 CITY-$1-21P
TLE ™vee— PO . J Oetets THLE [Jchange [ Addilion
HAME MCNITT, JULIE NAME
STREET ADDRESS 135 IRWIN ST, E. STREET ADDRESS
CITY-SI-ZiF SAFETY HARBOR FL 34695 CITY-5T-2IF
THLE . [ pelete TIE [] Change [ Addition
NAME T " NAME ) - T ;
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP ' CITY-ST- 7P
TILE 2 Delete e [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-§1-7IP
e 3 pelete TIE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-7P
TILE O Ddelete TITLE [Jchange L] Addition
NAME ‘ NAME ‘
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-51-21f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q.A 4 Lutre prNH Pesiohsd /-20- 65 (7e7) o4~ 9727

SCyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytine Phone #




