2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000026894

1. Eniity Name
MICHELLE'S ACADEMY, INC.

Principal F'Iacé of Business

1320 44TH ST. —
ORLANDO FL'32808

Maifing Addrass

1320 44TH 8T,
ORLANDO FL 32809

2. Principal Place of Business—~.

3, Mailing Address

FILED
Apr 18,2005 08:00 AM
Secretary of State

R AR

Suite, Apt. #, et = SBuite, Apl ¥, elc. 18t MOORE CR2E034 (10/04)
City & State o _ City & State 4. FEl Number Aoplied For
59-3572794 Nat Applicable
7 i Count
n ouniny Zp Country 5. Certiticate of Status Desired I} $8.75 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T

JACKSON, MICHELLE H
1320 44TH ST,
ORLANDO FL 32809

Street Address {P.0O. Box Number is Not Acceptable)

City

Zipy Coda

FL

8. The above named em.lly submits this staterent for thié purpase of changing its regmered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE =

Sigrature, typod of p?TnTed narma of ragisie‘mdagentans_ma | appficablie

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

take Check Payable to Florida Department of State

{NOTE Ragstared Agant sigratus mguired whad renstating}

b DATE

$5..0C| May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

1D, ____ OFFICERS AND DIRECTORS H Kf ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ‘ : O peldis ‘ e ] Charige L) Addilion
NAML JACKSON, MICHELLE H NARE Ly

STREET ADDRESS | 1320 44TH ST SIRLEEADDRESS Ol {ii—%!flptl-«l‘!ézia}?gl g

Giy-sT-0P | QRLANDO FL 32809 - § cy-stap o L. Ul 150.03

03 T Tloeete  § wnr O change [ Addifion
NAME NAME

STALFT ARDRESS STREET ADBAESS

CITY-ST-2IP eIy St 7P

TITLE T ) 1 oelete TE [ change 1] Addition
NAME M

STRELT ADDRESS STRCCT ADORESE

CITY-ST- 2P €ITy-3T-2IF

HILE 3 Delete ) e [dJchange [ Acditian
NAME NANT

STRELT ADDRESS STREET ABDRLSS

GlY-§1.7IP GIY-31- 7P

T - o ] Delete. e I Ghange L] Addition
NAME NARE

STRECT ADDRESS <TRFET ADDRECS

CTY-ST-2IP Y-S 2P

N o - 7 oefete T O change 3 Addition
NAME H NAMC

STREFT ANDRESS STRHET ADDPESS

CiTYy-§7-2IF iy &7- ZiF

12. [ hereby eartify that the information supplied Wwith this filin g does nat qualify Ior thes exemplion stated in Section 119 07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recelver or rusiee empoWered to axs

changed, or on an attachrgent with an agldress, with
SIGNATURE: Z %l

all other,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
empowere

4 =05~ i3-030l

dn.qr,uhe AND TYPED DR pﬁm’fen NA s? slc.mne OFFICER OR DIRECTOR

Dayirra Pheno ¥




