FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000047038

1. Entity Narne
PEDIASWIM ACADEMY, INC.

ecretary of State

04-26-2004 90785 Q01 ***511.25

Principal Place of Business

9130 MABFSH JONES RD
GOTHA, FL 34734

Mailing Address

5616 MASTERS BOULEVARD
ORLANDO, FL 32819

D A

2. Principal Place of Business 3. Mailing Address
9130 orton Joaxs
Suite, Apt, #, etc Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3623922 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

MCGINTY, e V] ichael. £ -
5616 MASTERS BOULEVARD

Name

Street Address (P.Q. Box Numnber is Not Acceptable)

ORLANDO, FL 32819

City

FL | Zip Code

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

the obligations of registered agent.

SHZNATURE
Signature, typed or prited name of regrtered agent and ttie f appicable. (NOTE: Agent requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD I"hehael [ Delere TILE BcFange [ Addiion
NAME MCGINTY, RiSkEal R NAME
STREET ADDRESS | 5616 MASTERS BLVD. STREET ADDRESS
CITY-§T-Z7 ORLANDO, FL. 32819 CiTY-ST-2P
TME D O pelete TTLE [J Change [ Adition
NAME MCGINTY, JOY NAME
STREET ADDRESS | 5616 MASTERS BLVD STREET ADDRESS
CITY-S1-ZP ORLANDO, FL 32819 CITY-ST-ZP
TILE 7 Delete TTLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P s —_—— = et R B . e e P . e e s -
TLE [ Detete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CY-ST-ZP
TE O cetete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P CITY-5T-7P
TITLE [ petete TITLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-apP oIy S1- 2

12. 1 hereby certify that the infor)
indicated on this report or sdpplemepial report i
of the corporation or the &
changed, or on an attg

SIGNATURE:

on sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direGtor

b other jike empowered

el to execute this report as required by Chapter 807. Horida Statutes; and that my name appears in Block 10 or Block 11 if

Ty/}a Q,QL Y22 0 H07532-c002 ]

SIGNNG OFFICER OR DIRECTOR

Daytirne Phone #




