2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000086069

1. Entity Nama

§T. SAVIOUR ACADEMY, INC.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90150 015 ***150.00

Principal Place of Business

216 NE 1ST AVENUE
POMPANO BEACH, Fi. 33060

Maikng Address

216 NE 15T AVENUE
POMPANO BEACH, FL 33060

036
ARG

01052005 No Chg-P CR2E034 (10/03)
NN INTE R A QAT ST DA ST LAY AN aRT
RN A Qj) OV A I 5y [ E'.,"\! i! !J NSNS BN L it 0 4. FE! Number Applied For
65-0871501 Not Applicable
- . $8.75 aaditional
5. Certificate of Status Desirad (] Fee Required
6. Name and Address of Current Registerad Agent
DAVIS, EUGENE.: . Y AL i
106 NE 3RD STREET eIy Tt
POMPANO BEACH, FL. 33080 BIVH DR Aged e Ry Y T
L Y Gl Sl

+ _the obligations of registerqd agent.

.

b 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flonida. | am familiar with, and accept

[P LIRS
Sidm}tqps:

. ypid of Prindsd risme of registaned agent and title i 2pplicabla

NOTE: Regisiarad Agant sigraturs requined when ranstating)

. -

- EILE NOWIN FEE IS $150.00
Aftor. May 1, 2008 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. "OFEICERS AND GIFECTORS |

D
BROWN, KEORA

STREETADDRESS § 106 NE 3RD STREET
CiTY-ST-29 POMPANO BEACH, FL 33060

TIME
NAME

TILE v}

NAME DAVIS, EUGENE

STREET ADDRESS | 106 NE 3RD STREET

CITY-51-2P POMPANO BEACH, FL 33060

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
QiTY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

of the corporation or the recefve

SIGNATURE:

indicated on this report or supplamantal report is true and accurate

12. | hareby cartify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(i). Plorida Statutes. | further carlify that the inforrnation
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

r or trusioe empowered 0 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ed. or on an attachment with an address, with all cther like empowered,

~

TURE AND TYPEL_OA PRINTED NAME GF SJ0NNG OFFICER OR DIRECTOR
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S
Daytime SToha




