2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
MEADQW POINTE ACADEMY INC.
Prncipal Place of Business ] Maiing Address
28119 COUNTY LINERD 28118 COUNTY LINE RD
\LIJVSESLEY CHAPEL FL 33543 . \LIJVSESLEY CHAPEL FL 33543
T R R
Sute, Apt. # etc Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
Ciy & State T City & State 4, FEI Numoer Applied For
o 59-3407112 [ Nt Applcable
Zip Country Zp Country 5. Certificale of Staws Desired 0O geae.;?q:}::l:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
]2-21\’\1’50(:%[_]]([1[@1["( LINE RD Street Address {F’.O.- éox Number 15 Not Acceplable}
WESLEY CHAPEL FL 33543
Cily — FL \ Zp Code

8. The above named entty submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flonda. | am faril.ar with, and accept

Ihe obligations of registered,agent.
ton/ Treasurer [/a3/0¥

{NOTE Registersd et signature requred when renstating)

SIGNATURE

Signature. typed of pririea a registered agont and title K apghcab'e

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . > E‘Z‘Z?225”&‘2’21?&?2?“'”9 O fd%gqohggf °
Make Check Payable to Florida Departiment of State
10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [T Detete I [ change 7] Addition
NAME ERIC B LAWTON NAME N
STREET ADDRESS | 1323 DEERBOURNE DRIVE STREET ADDRESS Upno0oo1TEas
civ.stze |WESLEY CHAPEL FL 33543 CITY-51- 2P 0l/2BA04-00085-021 150,00
e VED 1 Detete THILE [D change ] Additicn
NAME SAM OGDEN NAME
STREET ADDRESS | 1438 CLEARGLADES DR STREET ADDRESS
CITY-ST-2PP WESLEY CHAPEL FL CITe-SI-2IP _
THLE [ [ pelete TILE Ochange [ Addilion
NAME TREASA OGDON NAME
STREET ADDRESS | 1438 CLEARGLADES DR STREET ADDRESS
CiTy-S1-2P WESLEY CHAPEL FL CRY-ST-2IP
TE T [ Deiete TiieE [Jchange  [Z] Addition
NAME PLAWTON, KIMBERLY MAME
STREET aBDRESS | 1323 DEERBOURNE DR STREET AODRESS
GITY - ST-2F WESLEY CHAPEL FL 33543 CITY-5T-2IP
TILE ] Delete N R [l Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P CiTe-ST- 2P
e 71 Delete e [Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY- ST- B CITY-5Y-218

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
af the corparatian or the recaiver or trustee empowered to execute this report as required Dy 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.

Y
SIGNATURE.=K (/12 X 1 Kunbery P.L4a

f LA
Ar (3 ™MANING OEFICER COR OIBECTOMA mrte® & = o 2 oo

Davime Phang ¥




