2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 07,2004 8:00 am

DOCUMENT # P96000073705 ecretary of State
. Entitly Name
ABC ACADEMY OF NICEVILLE, INC (072004 50048 017 7130.00
Principal Place of Business Mailing Address
1023 NORTH PARTIN DRIVE 1023 NORTH PARTIN DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Apptied For
59-3400434 Not Applicable
Zip Eounuy 2P Country 5. Certificate ot Status Desired O $8.75 Additional
] e e e FERReqUired e
===~ Name and-Addréss of Current Régistered Agent 7. Name and Address of New Reglistered Agent
Name
- :EQQREIHTTH"‘SSEFJEEET - . - T . Street Address (P.0O. Box Number is N;l Acceﬁ!able)

NICEVILLE Fl. 32578

City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name af regrstered agenl and title f applicabls, (NQTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . {1 Delete TLE [ Change [ Addition
NAME ENRIGHT, SUE NAME
STREET ADDRESS (302 17TH STREET STREET ADDRESS
ciry-st-zP . |NICEVILLE FL 32578 ’ CiTY-S7-2IP
TITLE VPD (3 pelete T ’ ) [Jchange [ Addition
NAME PARNELL, EILEEN NAME
STREET ADORESS [ 2244 THANIUM DR STREET ADDRESS
cmy-sT-2P |CRESTVIEW FL Ciy-St-2IP , el . : -
mE g~ T . O pelete ' MLE , [ Change  [3 Addition
NAME ENRIGHT, RCBERT L. NAME
STREETADDRESS | 302 17 5T+ - - - - - "M~ STREET ADDRESS - T
CITY-$T-2P NICEVILLE FL CITY-ST-2iP
T [ Delete TimE ' [ Change [ Addlion
NAME NAME
STREET ADDRESS - STREET ADPRESS
CITY-57-2P CITY-ST-2IP
TIFLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE O Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢¢ CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is frue ang accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR OF SIGNING OFFICER CR DIRECTO! Dayiime Phone #




