2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # G18356 Jan.28, 2004 08:00 AM
1. Enity Name Secretary of State
THE LEARNING GATE, INC.
Prncipal Place of Business _ Masing Address B
16215 HANNA RD 16215 BANNA RD
LUTZ FL 33549 PUTZ FL 33549
Suita, Apt. #, atc. Suie, Apt. 4, etc MOORE CR2EO34 (-; -”'03:’ B
Tty & Stare City & State 4. FE} Number Appiad For
58-2248227 Not Applicable
zp Costey Zp Country 5. Cerlificae of Status Desived B ?i -;fq Addisonzs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
?é%?g ?_Lfﬁ {.\irﬁ]gg}\% Street Address (P.0. Box Mumber is Not Acceptabie)
LUTZ FL 33549
City FL I Zip Code

8. The abave named entity submits this staternent for the purpese of chanmng s registered oflice or repistered agent, or both, in the Slate of Flonda, | am famiiar with, ang acf:épr
the abligatons of registered agent, )

SIGNATURE - -
Sgnanse, typed o proted same of regstesca agent and hitle « apphcable {NOTE. Regestered Agent sigraturg reduoecd wimr roinstaing) _ DATE
- - — S—
Ht 3
FILE NOW!t FEE i? $150.00 1% §. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be §550.00 : Trust Fund Cortribution. O  AddedtoFees
Make Check Payable {o Florida Department of State -
10, QFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTOAS IN 11
RE P 1 pasete BILE . . £l Change [ Addifion

LHODO0NN 7422 =

NAME GIRARD, PATRICIA D NAME N Ie i vl PE- R -
STREET ADDRESS § 12207 NOREAST LAKE DR. STREET AGDRESS i i 105405 (58,75
oIfy 512 TAMPA FL CITY-ST- 2P
P D [ Detere e Clchange [ Addition
NAME WARGQO, BETTY HAME
SYPEEY AODRESS § 7515 VEVE LANE STAZET ADORESS
CITY-S7- 7P TAMPA FL 33870 CHTE-SY- 2P
TTE 3 petete ITLE i [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P l LivY-57-2P
TITLE 7 Delete IMmE [iohange 1] Addition
NAME NAME
STAEET ADDALSS STREET ADDRESS
CiTY-ST- 2P § ciEv STz
THLE 7 pelete TILE TiChange [T Acdivon
MAME NABE
STREET ADDRESS STREET ADDAESS
CRY-E1- 2P gy~ §7- 1P
TRE ) [ netete TiTLE f]Change 3 Aggitan
NAME RAME
STREET ADDRESS STREET ADDRESS
QIFY-51-IF CHY - 572

12, | hereby certify that the information supphed with this fifing daes not quaiily for the exemption stated in Section 1{9.G7{3)(G}, Flgrida Statutes. | further certtly that the information
indicated on this repert or supplementat repost is true and accurate and that my signature shall have the same fegat effect as i made undes oath: that | am an officer or directos
of the corporaiion of the 1eceiver or frusiee empowered 10 sxesuta this repon as requued by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 114
changed, or on an attachm ith an address, with all othey fike empowered.

SIGNATURE; _ U/ @ltceca A Joerd Loy B3 GEE YT

SIGNATIRE AND TYPED 358 PRINTED NAME OE Si1GNING GOEFICER OR DIRECTOR Daw Dayumna Prone &




