2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P398000011410

1. Entity Name

THE ACHIEVEMENT CENTER OF CITRUS COUNTY, P.A.

Principal Place of Business

2232 HIGHWAY 44 W
INVERNESS, FL 34453

Mailing Address

2232 HIGHWAY 44W
INVERNESS, FL 34453

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc,

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90197 015 ***150.00

L T

03182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3490603 Not Applicable
Zi Count Zi Counts i
e ouriry P ouny 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JOHN A
2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title i apphcable.

(NOTE: Registored Agont signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIME [ Change ] Addition
NAME BRECHTEL, MEREDITH NAME Ku Ptho, Mereath
STREET ADDRESS | 2232 HWY 44 WEST STREET ADDRESS
CITY-5T-ZP INVERNESS, FL 34453 CITY-ST-7iP
TLE 7 Detete TITLE [“YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CIY-ST-2IP
TTE £ Delete TLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-5T-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-5T-219
TITLE 1 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE [ Detete TMLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CITY-ST- 2P

12. | heréby certify that the informaticn 'supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in 8lock 10 or Block 11 if

like empowerec.

changed, or on an aml cth
SIGNATURE: ugeded

5//8’/0;{

(352) 344192

SIGNATUH( AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Daytime Phone #




