2005 FOR PROFIT CORPORATION

=—="" ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000073705 Feb 17, 2005 08:00 AM
1, Enity Name : Secretary of State
ABC ACADEMY CF NICEVILLE, INC.
Principal Place x.:n‘ Busfr;é;s B T Mailing Address
1023 NORTH PARTIN DRIVE 1023 NORTH PARTIN DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
e ewswes—————— ||| IR
Suite, Apt. #, et¢. ] "T Suite, Apt. #, étc. ] V . 1st MOORE CR2E034 (10[04)
City & State R Ciy & Siate T 4 FEINember . Foplied For
. . - 59__3400434 Mat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fi-gi Additonal
5. Name angAEdress of Current ﬁegigtered Agent T . 7, Name and Address of New Registerad i\gént —
Name
gglzR i%’ﬁ:i g'LI'JIEEET 7 T Stest Addrass (PO, Box Number 1s Not Acoeptable]
NICEVILLE FL 32578 i =
Sy T FL | ZpCode ]

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

= h . +

Sgratute, bpad o i name of tegreieied agent andulie ff appkeatle {NOTE Ragistbred Agant signatwre requrad when ramsialing) » DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribwion. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State | i

10, OFFICERS AND DIRERS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLk P O pejste WiLE O Change  [J Addition
MAME ENRIGHT, SUE : NAME

STREET ADDRESS | 302 17TH STREET STREET ADDAESS 1 ,}-ggugg?zagggg i

o srp | NICEVILLE FL 32578 N 2/ 1T US-80020~016 150,00

TImL vep 3 pelete unL [ Change T Adeition
%s PARNELL, EILEEN - NEME

STRCET ADDRESS | 2244 THANIUM DR STHFET ADDRESS

GITY-ST-2P CRESTVIEW FL ) ) AR BELtan . L .
Tilg 5 - 0 Oodete g O Change [ Adition
NAME ENRIGHT, ROBERT L- NAME

STREET ADBRESS 302 17 ST - SIREET ADDRESS

CHY-§T- 2P NICEVILLE FL. . _ - S I R uesioe .
Mt [T cefste e [ Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CiTy-S1-2P ' ) Ciy-si-2p _ ' 3
T O Deiete une ) [ change [ Addition
RAME H MAME

SUREET ADDRESS STREET ADDRESS

CITY-S1. 2P CILY-ST- 2P , )
M O Dslete e Clcmnge ] Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P i (Y-S 2P N _

12. | hereby ce;rtil}’/| that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt s Tus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer o direcior
of the corporation or the receiver or rusiee empaweresd o execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowersd.

/-850
7

SIGNATURE:

-

(Ve 4]

* i
Daytena Phone ¢




