FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V24937 Secretary of State
1. Entity Name 05-03-2004 90664 046 ***150.00
THE BLAKE SCHOOL OF LAKE CITY, INC.
Principal Place of Business Mailing Address
AT 17 BOX 2030 RT 17 BOX 2030 VIVIVJIAY
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
T™A US 90 WEST MY LS ID WEST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03
City & State City & State 4, FEI Number Applied For
e Coxy H LAWE C1Y. Fl- 65-0343562 Not Applicable
Zip Country Zi ’ Country - ) $8.75 additional
3.—)' 065/ CoLomif 53‘05{- Coaomb i 5, Certificate of Status Pesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ggl:é'la‘ﬂl\éLREOgER/TE F Streat Address (P.O. Box Number is Not Acceptab!e)

LAKE CITY FL 32055

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and titig I appiicable, (NOTE: Regislered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DlHECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TITLE P [T oelete I TE [ change [ Addition
NAME TABOL, VARRIS M NAME
STREET ADDRESS | 1800 S OCEAN BLVD STREET ADDRESS
CITY -ST-2IP POMPANQC BEACH FL CITY-ST-2IP
TmE STD 1 Delete e ST rCrange [ Addition
HAME JORDAN, LINNIE L HAME SoEdAN LANNE e
STREET ADDRESS |RT 17 BOX 2630 STREET ADDRESS | Yoy O \J 590 WESY
crv-st-zp - (LAKE CITY FL 32055 CITY-ST-2IP e ity Fh '53‘253
¥
TITLE [ pelete TALE 1 Change [T Addition
NAMC B s —— B NAME - - - — —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-S$T-2iP
TMLE (3 Delete TMLE [J change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TITLE O Delete TITLE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-57-2IP
TTLE ' {1 Delete TiTLE C}Change [ Addition
NAME NAME :
STREET ADDRESS R el - STREET ADDRESS * - .
CITY-ST-7IP CITY-ST-2P .|

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the cerporation or thefreceiydf or trustee empowered 19 execul is report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Biock 11 if
changed, or on an attacl ith arraddress, with all othg .

SIGNATURE:

LUNNg £ SoRpal jﬁéﬂ 386-953- 587

{
= %NATUHE AND TYPED OR PRINTED HWGNNG OFFICER OR DIRECTOR Dane Daytime Prone #




