2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
THE LEARNING TREE PRESCHOOL AND ACADEMY, INC.
Princtpal Place of Business Mailing lAddress
408 75TH STREET NW 7407 16TH AVENUE NW
BRADENTON FL 34208 BRADENTON FL 34208
us us
i UIAEAREAERE
Suite, Apf #, etc ~ Suite. Apt #. efc. MOOQRE CR2EQ34 {1 1/03) )
Tily & State City & Stale 4. FEI Number ) Apphed For
59-2416910 ﬂ Not Agphcasle
Zp Country Zip A Courtry 5. Certificale of Status Desired 0 ?g.;f?qué‘giénonal
8. fame and Address of Current Reglstered Agent 7. Name and Address of New Registered Age'm 7
Name
g(')-lSA gle"ﬁNé'?F?&%RTWEST Street Address (P.O, Box Number is Not Acceptable) ’ _r
BRADENTON FL 33505 T
City FL Zip 6ode T

8. The above named entily submis this statement far the purpose of changing 1s registerad office of registered agent, or both. in the State of Florida, | am familiar with, and accepl
the obhigations of registered agent.

SIGNATURE T . <-
Sigrature. lyped or prmted name of reqisterea agonl and litle f applicab'e (NOTE. Registered Agent signature requred when renstahrg) DATE
o e o snocomsanrrens 500 w0
4 N Rl . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS | KED ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O elete TMLE [ Change [ Addition
NAME CHAPMAN, ROBERT E. NAME UBHEBDDSE 175
STREET ADDRESS | 306 28TH STREET WEST STREET ADORESS {2 /19 fﬂ*’:—‘aDBBSWBIS 15000
Civy-SI-2p BRADENTON FL 34205 CiTy -5T- 29 "
e STD 3 pelete TIE [ Change 3 Addition
NAME CHAPMAN, KAREN NELSON NAME
STREET ADBRESS | 306 28TH STREET WEST STREET ADORESS
CiTY-5T-2IP BRADENTON FL 34205 Oy §1- 2P
MmE [ delete T [ ehange [ Additicn
NANE Has
STREET ADDRESS STREET ADDRESS
Ty -§T-BP CIrY-S$1-2P
TITLE [ Datete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-IP ITY-5T- 2P
TITIE ] pelete N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oIy -st-21P CATY-S1- IR
TME 3 betete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F | Y -5T- 20

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempbon stated in Section 1 {9.07§3](i). Flerida 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 oathy; that | am an officer or director
of the carporation or the receiver or rustee empowered ta executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: C% e : z/e 7/ 0% Yr-79¢- Zaaef

SIGNATURE AND TYPED R PRINTED NAMEDF SIGNING OFFICER O DIRECTOR " Cale Daytme Phone #




