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FILED

~~" 2005 FOR PROFIT CORPORATION 6 ngecol?ét%l(l)‘g50§ :S()t(z)lilem

ANNUAL REPORT _ .

i 06-13-2005 90005 005 ***150.00

PgswENT # P94000023276 07-07-2005 20004 022 ***400.00
ACADEMY OF ACTIVE EDUCATION, INC.
Principal Placo of Business Malling Address
6716 5. MACDILL AVE, 6716 S, MACDILL AVE.
TAMPA, FL 33611 TAMPA, FL 33611 -
T RS VR O

Suite, Apl_ ¥, etc. Suite. Apl. ¥, BIC. 05092005 Chg-P CR2E034 (10/03)

Cly & Stale City & State 4. FEI Number Appliea For

59-3244643 Not Applicable
e Country Ze Couniry 5. Certificate of Siatus Dasired a ?a.; Z?qtﬁf:?m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e+ .+ NOTE - _- v e ——— —_— -

HERNANDEZ, JOANNE

6716 S. MACDILL AVE. Street Address (P.O. Box Number i3 Not Acceprable)

TAMPA, FL 33611

City FL l Zip Code

8. The ahave named eniily Subimils this statement (o Ihe purposs of changing its registered otlice of registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligaiions of regisiered agent.

SIGNATURE .
Sigrazure. typed & Brintod name of rag-slared A0HNT ARG 1 it Appkcatia, INOTE: Regibieren AQon! IRt féfad i whon ren3iing) oate
FILE NOWI!! FEE 1S $550.00 9. Elsction Campaign Financing $5.00 may Be
Dua by September.7, 2005 Trust Fund Contribution, [m] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 0 peizte T Clcrange [ adsition
NAME HERNANDEZ, JOANNE NAME
SIREET ADDAESS | 4112 TREASURE CIRCLE STREET ADCRESS
afy-$1-tp TAMPA, FL 33818 oly-51. 12
nE D . [ tetet= HLE O Change [ Acdition
NAME -~ HERNANDEZ, ROQERTJ NAME
SIREET ADDRESS | 4112 TREASURE CIRCLE STREET ADDRESS
on.s-2¢ | TAMPA, FL 33616 cy-st-zp
TIE O petete TInE O crarge [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
or-si-ap | o . CIY-ST- 2P . - o
e N "D oekete e Cctange  [J Aadilon
MAME HAME
STREET ADDRESS SIREET ADDAESS
OY-51-2P CAY-5T-3¢
TLE O Detetz TILE O crenge (O Agoiiion
NAME NAME
STREET ADORESS SIALEY ADDRLSS
wiY-51-a¢ Cily-1-2P
JME [ petete Lzl [ crangs [ Addilion
HAME HAME
STREET ADDRESS STREET ADPRESS
CIrY-S1-2P cny-st-ae

12. [ hereby cenify that the information suppfied with this filing does not qualily for the exemption siated in Section 118 O?’S)tl) Fiorida Statutes. | further certity that the information
indicated pn this report of supplemental report is rue and accurate and that my signature shall have the same legal ellect as if mada under oath; thal | am an ctiicer ot director
ol the corporation or lhe_ll'ecerver o Tusies emacmered lo execute this repoﬂ as required by Chapter 507, Florida Siatutes; end that my name appears in Block 10 or Block 114
changed, o on an wilh an addl th 2!l other bke empowezed

SIGNATURE: : J@qnm Hemandez, 6/7/05/

SIGNATURE AN TYPED OR PRATTED NAME ormquu DIRECTOR Dayture Prng +

v




