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ANNUAL REPORT

DQCUMENT # G40744

1. Enfiy Name
THE LEARNING PLANT, INC.
*

FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business
6950 COUNTY PLACE RD

P.0.BOX 17233 -
W PALM BCH, FL 33416

Meafing Address

6950 COUNTY PLACE RD
P.0. BOX 17233
W PALM BCH, FL 33416

DO MOT WRITE IN THIS SPACE

AR ERLERCUIR mREREL

03132005 No Chg-# CR2EQ34 (10/03)
&. FE} Number Applied For
59-2288776 Kot Agphcabla
; $8.75 Additional
5. Certificate af Status Denired i Fee Requied

6. Name and Address of Current Registered Agsnt

LEVOW RUTH
6350 COQUNTRY PLACE RD
W PALM BCH, FL 33411

RO NOYT WROE
4 THIS SRACE

the obligations of registered agent. :

SIGNATURE - =

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, It the State of Floride. | am familiar with, and accept

Signura, typad or ooctad nane & regeeered agert ard e .f sontzenls.

INGTE. Rag stera Apant sgnanes (ouned when 1eneiaing)

2. Election Campaign Financing
Trust Fund Centribution.

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee wiil he $550.00
e v

$5.00 may Be
HAdded to Fees

10. ~OFFICERS AND DISECTORS ]
RILE oP

HAME LEVOW, RUTH

SIRELT ADDRESS | 6950 COUNTRY PLACE RD

oY -S§1-ZP W PALM BCH, FL

WIILE

NAME

SIREET ADDRESS
QIFY-51-017

LE
NAME
SIRSE] ABDRESS
Ciry-§1-2P

HILE
NAME

STREE! ABDRESS
oYY 27
TLE

SAME

SIRLET ADDRESS
oITy -§Y- 2P
e

WAME

SIRZET ADDAESS
CITY-57-2P

_ UORNNRE48an
U3/ 16/D5-B0052-016 150, 60

(2 NOT WRITE
N THES SPACE

indicated on this repost or supplemental repart is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supphied with this fgi:;lg does not qualify for the exemption Slaled in Section 113.07{3)3), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recgiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if

ol 2 )z/pc/

TEATATIRE AND TYEET Al BRINTSS NAME MF SHMKG NRGeED AR RIRESTHE

Do — "thnm.-abmu



