2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 08:00 AM
DOCUMENT # P89000094351 «~ & Secretary of State

1. Entily Name

PORT ST. JOHN ACADEMY OF LEARNING, INC.

Principal Place of Business Mailing Address
62417 NORTH U.S HWY 1 6241 NORTH 1.5 HWY 1
GOCOA, FL 32927 COCOA, FL 32927

ERABHAR AR RO

04282004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P p— TSI
59-3605574 Not Apphcable
5. Certificale of Stalus Desred (| ge%gesq;?;;“ma'

6. Name and Address of Current Reglstered Agent

54 LAFOLONA DRIVE DO NOT WRITE
ROCKLEDGE, FL 32956 IN TH!S SPACE

8. The above named enbty submuts this statement for ihe purpose of changing its registered office or registered agant, or both, in the State of Florida, ( am familiar with, and accept
the chligations of registered agent

SIGNATURE
Sgrature THES of B oled vatne of )RgTIRied age l aTd Ve dapp Dabve INDTE Régaleryd Agenl c gnatuie recLired wheh recstdlegl DAare
FILE NOWII! FEE IS $150.00 9. Elechion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $5%0.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DiRECTORS | Ut 4590
e D DaA T -20044-01 1 150,00
KAME CARTER, JEFF

STREET ADDRESS | 1053 LAPOLOMA DRIVE
CIYY- 51217 ROCKLEDGE, FL 32955

TITLE D

HAME VINCENT, BILLIE

STREET AODRESS | 1041 LAPOLOMA DRIVE
CITY-ST-2IP ROCKLEDGE, FL 32955

TLE D
NAVE SMITH, TED L
STREET ADDAESS | 1255 ROYAL BIRKDALE CIRCLE

CITY-S1- 2P ROCKLEDGE, FL 32955 DO N OT WRITE

it IN THIS SPACE

STREET ADDRESS
CITe-51- 217

ik

HAME

STREET ADDRESS
CHY-81.5p

e
HAME
STREET ADDRESS

CITY-S1-21P /

12. | hereby certify that the inforrnation sy daes not qualily for the exemption stated n Secton 119.07{3%)), Florida Stalutes. | further cerlly that the intormation
indicated on this repor o supple d accurate and that my signature shall have the same tegal elfect as f made under oath; that | am an officer or director

of the Corporaton ar the recanve cute this report ag requred by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Bock 13 4f
changed. or an an attachmen 1l other Paempoweread,

SIGNATURE: T Ko i 787 4/-28-0d 3. 7943324

NMATURE AND TYRED DR PRINTED NAME OF STniug OFFICER OR DIAECTOR Cule Dityglimiz Fhastgs

UElea empowst
an address, with




