2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P99000062112
urtvre _ Secretary of State
o e ok
SILVER OAK ACADEMY, INC. 03-23-2004 90011 019 150.00
Principal Place of Business Mailing Address .
1539 SILVER OAK LANE 1539 SILVER QAK LANE IV -
JACKSONVILLE FL 32223 . JACKSONVILLE FL 32223 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3586385 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Il ?g';gqlﬁ?e‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
!l‘ASIgIQJQ:E(a’EaDgKE(NEAENE maa e T Street Address (P,O.'Bax Numper is Not Acceptable) - —
JACKSONVILLE FL 32223 -
City FL Zip Code

8. The above namet entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable, {NOTE: Registered Ageml signatute requited when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. O Added to Fees
10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete - TMLE [ ohange [ Addition
HAME * MIGLIARD, ADRIENNE NAME
STREET ADDRESS | 1539 SILVER OAK LANE STREET ADDRESS
cIry-sT-2p JACKSONVILLE FL 32223 CITY-ST-2iP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP o
TMLE [ Detete TITLE {J Change [ Addition
HAME NAME )
= STHEET ADDRESS - —mm——> = o ¢ e cpreeiriom - e v B = oTREET ADDRESS | T T T TmeTm ) T T
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ Detete TITLE [ Charge [ Addition
NAME NAME oo
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE ‘O Delete MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P N ciy-s1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as reguired by Chapter 807, Florida Stalutes; and thatl my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with alf other like empowered.
of of UOUY- 5664476

/

SIGNATURE: (3 ACien
DWTQ%! W ' ' Daytime Phona #




