2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)

FILED

DOCU MENT # PO7000000316

1. Entity Name _

DISCIPLINE-PASSION--EXCELLENCE, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - Sl Mailing Address

3840-201 NORTH MONROE ST. 3840-201 NORTH MONROE ST.
TALLAHASSEE FL 32303 “TALLAHASSEE FL 32303

2. Princlpal Place of Business 3. Mailing Addr'ess

I

|

Hl

AN

Suite, Apt. #, elc, Suite, Apt #, etc 1st MOORE CR2E034 (10/04
City & State City & State 4. FEl Number Apphed For
59-3417501 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKERMANN, MICHELE A

3480-201 NORTH MONROE ST.

Street Address {F.O Box Number is Not Acceptable}

TALLAHASSEE Fl. 32303

City Zip Cade

FL |

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 abligaticns of registered agent.

SIGNATURE

Swgnature, typad or printed hame of ragisterad agénl and tda f applcable

INOTE Ragistereg Agant signalyre required wien reinstating)

DATE

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

$5.00 May Be
Added fo Feas

8. Election Campatgn Financing
Trust Fund Contribution. ]

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

TITLE PSTD ’ O Detete i [ change [ Addition
NAME ACKERMANN, MICHELE A NAME

STREET ADDRESS | 3840-201 NORTH MONROE ST. - T STRECTADORISS LI R T RN

are-s1 2P | TALLAHASSEE FL 32303 5 Gy st 02/1405-20016-01F 150,00

TIILE [ pelete Hne [ Change [ Additian
NAME HAME

STREFT ADORESS SIRELT AUDRLSS

CITY-ST-7IP CITY-ST- 2P

e T Delete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiY-S1-7I CrY S1.21P

T O pelete UILE [ Change [ Acdilion
NAME - NAME

STREEY ADDRESS SIREEF 4DDRESS

ClIy-sI- 2 T -ST-7IF

13 [ Delete NILE [J Change £ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIY-SI- 2P CilY-51-2P

TITLE L1 Detate N Rl [Jchange [ Addition
MAME AME

SYREET ADORESS SIREETADDRESS

City-ST- 2P CITy-ST. qP

12. | hereby cerﬂz that the infermation supplied with this filin
Indicated on thi

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: /Yctle

\ does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lha corporation ar the receiver or trustee empoweared 1o execute this report as required by Chagler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ff

Dises pline, bission  Excelence JTaL.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR

2/ /o5
250 ' su2 7551

Nayhme Phope #



