P

,:,v-f"“
~2004-FOR-PROFIT-CORPORATION——

- ANNUAL REPORT (AR - '9/2/2004-90074-013-5150.00-$150.00
DOCUMENT # P94000023276 ' o Fl 1 = 0
1. Entity Name . i
ACADEMY OF ACT_IVE EDUCATION, INC. 0L OCT 25 milb&!
Principal Place of Businass ‘ Mailing Address -
6716 5. MACDILL AVE. . 6716 S. MACDILL AVE.
TAMPA FL 33611 _ _ TAMPA FL 33611 .

o . NI

2. Principal Placé of Business — | 3. Maling Address § 1 li;

Suile. Apt. #, etz - -: . Suite, Apt. #, etc. MOORE CRZEQ34 {4/04)

Cily & State City & State 4. FEI Number Applied For

] ' 59-3244643 Not Applicabie
Zp  Couniry Zp Country 5. Certilicate of Status Desired [ gg;’fq Addtonal
6. Name end Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
' ” - ' ' Name - - - - - s -
—2$ 1R SN g Nh? EéEfSAE\yEE. TTTTTTTTTE e e T e Streét ﬁ;dgre'ss (P.0Box Nu‘moer is Not Acceplable) —————
TAMPA FL 33611
City FL ] Zip Code

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

the obligatides of regmered agent.
; oo AN

n...- L'“'.L‘A_ P WL Soea Al
kot :-ﬂ" AQert signature r'qundmrmlrg)

-SIGNATURE £A

$ 697_193(2)(b), F.5. allows for d'le waiver of the $400 00
late tee. By checking this box, the cdrporation certlhes it
dig not receive pnor nollce Fee to file is $150.00.

X3 Elecuon Cam gnFnancung SS,OO May Be f
Trust Fund Coniripution. [~ “Amea toFees ™ |’

10, - , j OFFlCERS AND DIRECTOHS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
AMEL D i v, Dl Detete TLE ' 0 crmue E]Addillon
we - |HERNANDEZ, JOANNE R T R T .
STREET ADORESS | 4112 TREASURE CIRCLE STREET ADDRESS
CITY-ST-217 TAMPA FL 33618 R CITY-S1-2P
TILE D . [ Detete (1T [JChange  [J Addition
NAME HERNANDEZ, ROBERT J NAME fraiet l"" "‘“! s | ¥ !’:"}"_'
STREET ADORESS | 4112 TREASURE CIRCLE STREET ADDRESS i :‘Bg,j.-,—qij;ﬁﬁ‘g-l 3 ‘é"r_,"" 1&480 a0
an-s-z¢ | TAMPA FL 33518 CrY-ST-2P e by . __ <
TlTlE RS E L - ra P - m—wﬂwm \_".;_r:':. 1mE - - e N e S mm—— ——--ns---.-h—-—..D M_—.——.ﬂg DMd!fi—on
NAME NAME .
— STREET RODRESS — - e - - STAEETADOAECS | —_ e i
crv-stoe |7 T CITy-5T-2P
Ting {3 Delete TME ] " CJohange [ Additicn
HAME ’ ; NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST- 1P . (CITY:ST- 2P
e o 0 Delete e
NAME : . NAME
STREET ADDRESS . oo STREET ADDRESS
CITY-ST-71P b S P LCITY-ST-21P
SAME | R
- CE ) ]
1K FREETR R SR L h:‘ STHEI:'I'M!JHESS ‘
ils - '*"g'fl L e ::'lcm‘STﬂP ot I ‘ R AR L v P | PIS T e B |
{ 12, hereby cerlify that lhe ln!ozrnataon supplied with this filing does nol quallfy far the exermption sla:ed in Section 1 19, 07#3)(1) Flotida Statutes’:| fher certily that the information
[ indicated on'this report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under oath: that | am an officer or director i

., of the corperation or the receiver or trustas empowered Lo execute this repor as required b'y Chapter 80? Flcnda Slatules _and that my name appears'in Block ' t0 or Block 11if |
* 'changed. or on an attachmgnt with an address, with all o like empowered, — - S R . )




