FILED
2004 NOT-FOR-PROFIT CORPORATION Abpr 22. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # 754069
1. Enlity Name 04-22-2004 90107 033 ****g] 25
THE LEARNING PLACE, INC.
Principal Place of Business " Mailing Address e e ey s
4701 SCHOOL LANE P. 0. BOX 914 : IRTE PR
MILTON, FL 32571  US MILTON, FL 32572 US R
T s |I|IKIRINWIIENMELN
Séile. Apt. #, etc. Bw\! Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State e City & State 4. FEI Number Applied For
my, \\_0 — CL 59-2092493 Nat Applicable
lem 5 8 3 &EWW Zip Couniry 5. Certificate of Status Desired | ?eae.;esqgrdmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name _— .
LARSON, CYNTHIA De Nise. W\o.u_ N
5725 DOVE DRIVE Street Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
20d9 Sweek Goy Drve
" Pace FL | 555

8. The above named émmbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept

the obligations of gt'saer’ed agent.
\p fﬂ Qs (‘l{ -194 -Od(

| Oaian
SIGNATUF!E QWL QR

Signawsre, typed hr;;ﬁhlad nama of ragisterad agant and tite if a;‘plncahla (NOTE: Aagistarad Agent signatura requirad when reinstating) DAlE
s ) Elllny Fee i]“s§551_25 9. Etection Campaign Financing $5.00 May Be Make check payable to
. .Due by Mayﬂ'lﬁ; 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
(10, - i = OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L | P N D Delete TILE ) [JcChange  [(AGdition
“wwg- . | KELLEY, BRELAND NAME Tolome, Tom .
* STREET AGDRESS | 5725 PEBBLE.RIDGE DR STREET ABDRESS |5 lp 2.0 w\n‘\wcr‘ms Woods Vrve
‘omv-st-zp. | MILTON, FL 32570 OITY-ST-2P :Q ace . L 32571\ _
TILE s R [ Detete TLE [ Crange  [o#dition
NAME WEBER, DEB NAME \\g,\,,,ns\-o“ Kirsten
STREET ADDRESS | 4755 WINTERDALE DR STREET ADDRESS For5 N, & Lg""‘ f‘-\, e .
CITY-ST-2IP PACE, FL 32571 CITY-ST1-2P Mo,  FL 37_ 52 3
TLE T E’Eﬂete Mme T ] Change Mﬂmon
mve . |-MAYNE, DENISE. — ] SR e e - N NoEman | e e~ . =
STREET ABORESS | 7384 SAN RAMON DR STREETADDRESS | L 0® 0“\’«9-— 5—\(“:1.
IMY-ST-IIP MILTON, FL 32583 orste [Pace | FL 3257)
THLE v [3J naiete THLE QO change [ Addition
NAME VICKY, MATTHEWS NAME
STREET ACDRESS | 6072 SUNNYRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2P
TMLE D & Boicte TiE Clchange [ Addition
NAME QTTLEY, KIM NAME ’
STREET ADDRESS | 7223 BAY SHORE DR SYREET ADDRESS
CSTY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TLE D EDeleie TLE [ Change [ Addiion
NAME BUTLER, CAROLYN NAME
STREET ADDRESS | 5525 RIDGE HILL CT STREET ADDRESS
CITY-ST-7IP MILTON, FL 32570 CITY-57-21P

12. | hereby cerlity that the information supplied with this filin g 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reéport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Woas P Mate J19-04  Bso-(e2- 8080

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFItER OR DIRECTOR Dale Daylime Phone § *




