FILED
Apr 08,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000070861

1. Entity Name

ACADEMY PUBLISHING, INC.

Principal Place of Business

210 S. SEMORAN BLVD
ORLANDO FL 32807

Mailing Address

210 S. SEMORAN BLVD
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-08-2004 90019 005 ***150.00

AUVU1l

KL

v

Il

Lk

: 210 S, SEMORAN BLVD
. ORLANDO FL 32812

»

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3269696 Not Applicable
Z C Zi 1 iti
P ouniry v Gountry 5. Certificate of Status Desired ] $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . i e — - . Name e - e N . -
KIRCHER AMY

Street Address (P.O. Box Number is Not Acceplabte)

City

FL

Zipp Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agem and title { apphcable.

(NQTE: Registered Ageni signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O velete TILE [J Change  [J Adgitien
NAME KIRCHER, AMY NAME

STREET ADDRESS (210 S. SEMORAN BLVD STREET ADDRESS

CiTY-ST-2IP QRLANDO FL 32807 CITY-ST-2IP

TIE O nelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Deteta TILE [ Change [ Acdition
NAME- — - —=|- —= - — ~NAME - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE J pelete TLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

MLE [ Delete TLE 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IF .

ITLE [ Delete TITLE Pl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supptemental report is true an

changed, or on an attac

SIGNATURE:

nt with an addr

tLM

does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

(’/K¢,_ A Eiocetrk

H07.736-0/00

SIGNATURE frn/‘i'vpsn OR PRINTED NAME CF SIGNING OFFICER OR DNRECTOR

Baytimg Phane #

Ya)24

v




