FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 743793
1. Entity Name 04-30-2004 90293 (37 ****g] 25
FAM-CO LEARNING AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address o
8671 LEM TURNER RD. 8671 LEM TURNER RD. - ‘
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 b
e v IEMARHWEN I
Suite, Apt. #, etc. Suite, Apt. 4, efc. 04282004 _ChQ-NP CR2EGaT (1/03)
City & State City & Stale 4. FEI Number Applied For
59-1867609 Nol Applicable
Zip Country Zp Country ; , $8.75 Aaditional
5. Certificate of Status Desired O Fos Roaquired
§. Name and Addness of Curvent Registerad Agent 7. Name and Address of New Rogisierad Agent
Name
SILVER, RHONDA .
1Z40-PARIGWOOD STREEF a1 30 E. (¥ Shret ¥ 709 Straet Address (P-0. Box Number Is Not Acceptable)
JACKSONVILLE, FL 92287 %22 72((.
City FL | Zip Code
8. The above namsd entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nema of registensd agant and bitke f applicabile. (NOTE: Regiztsmd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
Due by May 1, 2004 Trust Fund Conftribution. (| Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS §11. ADDrrIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e op [ Delete e []Crange [ Addilion
NANE SILVER, RHONDA NAME
STREET ADORESS | 1740 PARKWOOQD STREET STREET ADDAESS
. GH1Y-§1-2P JACKSONVILLE, FL 32207 cny-s1-ap
*TLE Dl [ petate TRE [JChange [ Addition
NAME WILLIAMS, LEE EDNA NAME
STREET ADDRESS | 4003 SPIRES AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2P
me (D Ooses | e O e 1 Ao
NAME HAYWOOD, NELSON NAME
STREET ADDRESS | 1740 PARKWOOD STREET STREET ADDAESS
ciy-sT-2r JACKSONVILLE, FL 32209 cnY-S1-ap°
TmE 1 Dedete TIE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADUAESS
CITY-ST-7P CITY-ST-2P
THE 3 Deiate me [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-1p CIY-ST-219
TRE 1 eiete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-$1-2P
12. | hereby ceﬂlz that the information supplied with this fgrrr'lg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation or the receiver or o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i , with all like pmpowered.
SIGNATURE' mmﬂmmryﬁdfuﬁ&rmmmm Dain Darytime Phone #




