FILED

20 PROF
)04 FOR IT CORPORATION Sep 13,2004 08:00 AM

. ANNUAL REPORT _

DOCUMENT # F02000004335 = Secretary of State
MLS LEARNING, INC.,
Principal Place of Business_ ) Maing Address
EKSONVILE,FL 52216 F3 GASHNGTON, D 20741
[ ma i
09082004 NoChg-P  GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aoohedar
01-0736143 Not Applicable
8. Ceriificate of Status Desred [ fg-gfqlfi‘f:;”""a'

6. Name and Address of Current Hegistered Agent

FISHER, IRIS Y DO NOT WRITE

255 AQUARIUS CIRCLE WEST

JACKSONVILLE, FL 32216 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - — -
Signalure, Iyped or printed name of registered agent and tite f appl cabla. {NOTE Regisiercd Agent signature reepirad when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In agcordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. 1 Added 1o Fees corporation did not receive the prior notice.
10. ~ QFFICERS AND DIRECTORS ] ]
TITLE veP | ‘
NAME STURDIVANT, DEBRA ‘

STREET ADDRESS | 8210 CAGLE ROAD
CITY-§1- 2P FT. WASHINGTON, MD 20744

e c O UOnoooy 72162

NAME FISHER, IRIS ¥ 0813704 -80002-006 158,75
STREET ADDRESS | 4316 CIMARRON LANE
CITY-5T-2P FT. WASHINGTON, MD 20744

TITLE DvVP
NAME MCKINLEY, ROSE MARY

STACET ADDRESS | 255 AQUARIUS CIRCLE WEST .
CITY-57- 2P JACKSONVILLE, FL 32216 DO NOT WR ITE

- 5 - IN THIS SPACE

NAME DAWSON, RHONDA
STREET ADDRESS | 910 EAST UNION STREET .
CITY-ST-2P JACKSONVILLE, FL 32208

TILL T o )
NAME JONES, YVONNIE

STRECT ADGRESS | 6800 PENN. AVE, #1014

CITY-5T-2iP FORESTVILLE, MD 20748

TITLE

NAME

STREET ADDRESS
CITY-5T.21P

12, { hereby cedi{ﬁ- that r_he_ information ébﬁp!ﬁed with this fiiing does not qualify for the e;{em,arion slated in Section { 19.07(3)(1), Florida Statutes, 1 further cenlify that the information
indicated on this repeort or supplemental repart is true and aceurate 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowerad,
6@; i ¥ ey
SIGNATURE: A doh, Tais v Eshea 7-1-0 M8 -Y7393

smnmunf ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylimie Phions ¥
/




