2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068233 Feb 21, 2005 08:00 AM

1. Enity Name Secretary of State
KCALA-TEE ACADEMY, INC.

Principal Place of Business ' M;Tiling Address
5640 8. FLORIDA AVE. . P.C. BOX 982
FLORAL CITY FL 34436 . FLORAL CITY FL. 34436
Suite, Apt. #, etc, —_ . Suite, Apt #, ete. T 1st MOORE CR2E034 (10[04)
City & State City & State ) T 4. FEI Number Applied For
_ 58-3335398 Mot Applicable
e Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additianas
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- o T Name
WALLER, DEBRA : §
5640 S. FLORIDA AVE. Street Address (P.O Box Number is Not Acseplable)
FLORAL CITY FL 34436
City B FL | ZpCode

8. The above named antity submits this statement for the purposa of changi'ﬁt_:} its regisleied office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent, ) -

SIGNATURE — S — e — — ——
Signatues, pad o proted numa of ragisterod aget and tilla d applhcanke {NOTE Registered Agent mignalyre requited whah eineating) DATE
" — S— —_——
FILE NOW!! FEE l% $150.00 : 8. Election Campaign Finaneing ~ $5.00 May Be
After May 1, 2005 Fec‘! Wili Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payabie to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
HILE D [ pelete s [ Change  [] Addilion
NAME. WALLER, DEBRA NAMF
STREETADDRESS [P.C. BOX 882 ’ STREET AGDRESS
Cy-ST-7i0 FLORAL CITY FL 344386 : ciry-S1- 7P
WiLE P o T Delete ' TiitE Jchange  [] Addition
NAME WALLER, RICHARD Naw N
SIRECT ADDRESS (PO BOX 982 o] TR Aookss O272 1A 0=-e00E0-03 3 150,00
CHY-5T-2P FLORAL CITY FL 34436 __forvstap
TITLE VP B ' T [T Delete it Tl change T Addition
NAME WALLER, CHAD NAME
SIRECT ADBAESS |P.O), BOX 982 SIRCET ADDPESS
CIVY-8T-2iR FLORAL CITY FL 34435 Cetv- St 7P
itk 5 T ) ' O oeete 1 [JChage [ Additicn
NAME WALLER, TRCY KAME
SIRELT ADDRESs |P.O. BOX 882 ’ ’ SIREET ADDRESS
cITy-ST-ZIf FLORAL CITY FL 34436 CiTY-SI- 2P
e T - i ] Defete nf S ) ' O change [ Addition
NAME WALLER, RYAN HAMF
sreees aopess |P-O. BOX 982 - : ] STREET ADDRESS
oy stz |FLORAL CITY FL 24436 - CIFY 51 40P
ke - ) [ Celete N e O change  [] Addition
NAME NAME
STREET ADDRESS ’ GIRLTADDRFSS
cily-st-2z Ity ST 4P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachmeniwith an address, with all other like gmpowered,

SIGNATURE:

E ©3F SIGNING OFFICER OR IRECTOR Daytrma Phune &



