2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000056789

1. Entity Name

LEARNING RESOURCES, INC.

02-11-2004 90024 032 ***150.00

Principal Place of Business

1-215TALT A1A; SOUTH
SUITE 350

Mailing Address _

2151 ALT, ATA, SOUTH
SUITE 350

— e e -

—_—

Feb 11,2004 8:00 am
Secretary of State

O $8.75 agdtiona

. ifi { i
5. Cerlificate of Status Dasired Fee Required

JUPITER, FL 33477 US IJPITER, FL 33477 US
S S [ A TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0604496 «| Not Applicable
Zip . Country - Zip Counlry N

6. Name and Address of Current Registered Agent

i 7. Name and Address of New Registered Agent

MCODIVITT, JOHN M

1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH, FL. 33401

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. ! am familiar with, and

Signature. typed of printed name of registered egent and title il applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

accept

_ FILE.NOWI FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

—- $5.00 May.Be.
O™ Addec to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 17
e D ) Delete e Whange ] Addition
NAME SUGAR, LAWRENCE HAME r'r l , -
" STREET ADDRESS | <B-HETORIITEN STREET ADDRESS ‘3 Ohvy e(%w% —_
OY-ST-ZP  |SHHRTERTEL CTY-ST-2P L o /g
bn, o Bench CamElens FL 334/
TITLE D [ Delete TLE ﬂﬂhange [ Addition
HAME SUGAR, AVA B NAME 'T @ " . Mh
STREET ADDRESS | AQBMICTORIAN Lt NR— IV&Y’L :
CIN-3T-2P |l FER = CITY-S5T-2IP Q}J A %on('/h Gl V\Q " }" 33’-”?
THTLE O Dejete TITLE ‘Olchange 1 Addtion
NAME . - .. - - e - - - NAME --- e -
STREET ADDRESS . R - STREET ADDRESS - - -
CITY-S1-21P CITY-S7-2P . IS
TITLE - [ Delete CTLE - N [ ctange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21P
TITLE 3 Delete TILE [ Changa ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-21P CITY-ST- 21P
|t - [ pelete TILE [ Change [ Addition
| THAMETT = SRS == L NAME - RS = s e .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

indicated an this report or sypplemental report is frue anéi
of the corporation or the regdiver or trustee empowersd 1o,
changed, or on an attagh:

SIGNATUHE: ,“A AAAANAAN

S)GNATURE AND TYPED OR PRINTED NAME OF 51d

oft with an acdress, with a!l olffer like empowered.

ING OFFICER OR DIRECTOR

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
courate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
#xecute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if




