2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P97000028474 Secretary of State

1. Entity Name 03-31-2004 90041 003 ***158.75
ACADEMY ADULT ASSISTED LIVING FACILITY, INC.

Principal Place of Business Mailing Address
742 ACADEMY LANE 742 ACADEMY LANE
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
749 Acadlbste Koo (242 ACa dopu, Lrq
Suite, Apt. #, etc. [#4 Suite, Apt. #. etc. ? MOORE CRZEO34 (11/03)

City City & State 4, FEI Number Applied For
;O# ,ﬁc‘ /‘Z_ R/ )5( /=L F 65-0766959 Not Applicable

Zip try le try . ] ( 75 Additi
3 q?%q &y -—; l-/(} 2 (-I @é{&ﬂ 5. Certificate of Status Desired feseﬂequireclimnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CELESTIN, MARIE O

1958 SW DORADO LANE . Strest Address (P.0. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34953

0ty FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
“« the obligations of registered agent.

SIGNATURE
Signature, typea o printed name of regisiared agent and title o applicabla. {NQOTE. Regsterad Agent signature required when renstating} DATE
“FILE NOW!!1| FEE IS $150.00 . . -
L 8. Election C ign Fina
-After May 1,:2004 Fee will be $550.00 e TrustEFEndagc?nii'?but;an.ncmg O fc%egqoﬁiif ®
: Make Check Payable to Ftortda Depanrnenl of SIate bp
10. GFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [l change [ Addition
NAME CELESTIN, MARIE O NAME
STREET ADDRESS | 1958 SW DORADO LANE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2P
TITLE [ elete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2IF
e . [ Detete e [JChange [T Addition
| TNAMET - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-7P
ME ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TLE [ Derete TME [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with atl other like empowered.

SIGNATURE: WAL ¢ (plociy 3/*"?/0‘:/

OFFICERA OR DIRECTOR Date Daynhme Phong #




