2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 526058

1. Entity Name
LEARNING PUBLICATIONS, INC.

Principal Piace of Business

5351 GULF DR.
P. 0, BOX 1338
HOLMES BEACH, FL 34218

Mailing Address

5351 GULF OR.
P.0.BOX 1338
HOLMES BEACH, FL 34218

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90042 018 ***150.00

44021783

A VRN ERTR AR

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1686365 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fes Required
6. Neme and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ERICKSON, RUTH
5351 GULF DR
HOLMES BEACH, FL 34217

N

t

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regstered agent and

titig it applicable.

(NOTE: Registered Agenl signature teguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May

Added 10 Fees

Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 3 Delete TmE D ©n rid Trim ba,@,t/lﬂ Change W
NAME VONK, JOHN NAME - envield S

SIREET ADORESS | 1351 56 AV STREET ADDRESS QLS Gre viewd

or-si-Zp | GREELEY, CO 80634 CITY-5T-2¢ Wupgmiine | 4 & €bq

e 15 ; 1 Delete me S ! ane [ Addition
NAME ERICKSON, RUTH NAME +h €1fcksom

STREETADDRESS | 4748 INDEPENDENCE STREETADDRESS | 54O 4L sty &Y .

civ-st-ar | BRADENTON, FL | OITY-57-7P §fa TR | 3D

T P j O oetete TLE [ change [ Adchtion
NANE MCEROY, ALAN | NAME

STREET ADDRESS {- 1395 WILLIAMS MARY CT STREET ANDRESS ~ } B
CITY-ST-ZIP YELLOW SPRINGS%OH 45387 Cmy-s1-2IP

TME D [ Delete TLE [Jcrange [ Addition
NAME MCGEE, WAYNE MAME

STREET ADDRESS | 650 KEY ROYALE DRIVE STREET ADDRESS

CiTY-ST-2IP HOLMES BEACH, FL 34217 CmyY-S1-7IP

TTLE D O et Tme ) CYChange 0 Addlion
NAME FRITZ, ERICKSON NAME Fritz- 1Tr iceSe,~

SIREET ADDRESS | TES-SUNRISEDR | STREETADDRESS | Ry  WMaterct _

om-sT-7P | CHENEY WA 99004 oY -S1-7P De Pere N[ Sx 01 S

TME D 1 Delete TMLE O Change [ Addition
HAME SCOTT, JOHN NAME

STREET ADDRESS | 962 WHITTIER RD | STREET ADDRESS

CITY-ST-2IP EAST LUNSING, MI; 48823 CITY-S1-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119A07$f3)(i), Florida Statutes. { further cerlify thal ihe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &l : r
H rgﬁruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the repetye:

act as if made under oath; that | am an officer or director

changed, or on an aiiach

SIGNATURE:

nl with an adds;

. with all other like empowered.

T (Popce bors

3-24-p+4 T4 15%- (530

SIGNATUR

AND TYPED OR PRINTED NAME OF SICNING OFFICER OR IHRECTOR

Date Daytima Phone #




