2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
“TDOCUMENT # G92630

1. Entity Name
CIRCLES OF LEARNING, INC.

Princlpai Place oi Business Maifing Address
8500 CORPORATE 5Q (T © £321 WHISPERING OAKS DR.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32277

|

————— il

I

Jan 30, 2004 08:00 AM
Secretary of State

Il

I

61192004 No Chg-P CR2E034 (10/03)
Applied For
) 59-2434312 Not Applicable
= -‘ 5. Cerificate of Status Desired [ $8.75 Acditonal

6. Name and Address of Current Registered Agent

ggf&iﬁll[suﬁemwe OAKS DRIVE, WEST DO NOT WRlTE L -
JACKSONVILLE, FL 32211 IN THIS SPACE

Fes Required

SEot L awmt o T

PO,

the obligations of registered agent,

8. The above named entity submuts this statement for the purpose of changing its registerad office or registared agent, or bath, in the Stale of Florida. [ am familié.r with, and accept'

STAEET ADDRESS | 6321 WHISPERING QAKS
CiTY-ST-21P JACKSONVILLE, FL

TLE
NAME

STREET ADDRESS
Cry-51-7P

TITLE

NAME

STREET ARDRESS
CIvY-§T-21P

TITLE

HAME

STREET ADDRESS
CITY.ST. 2P

SIGNATURE : o
Sigrature, typed or printed name of regisierad 2gent ana ite il appiicable {NCTE Ragistered Agent signalure equired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campalign Findriting . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS | ] ) .

TITLE Dsp

NAME ATTER, JILL -

STREET ADDRESS | 6321 WHISPERING CAKS DR.W

CRY-57-2P JACKSONVILLE, FL 32277 T TR T )
ame — o B - " Lo I

TinLE VP . gﬁgﬁﬂﬂﬂ;&’a‘ﬁﬁ )

NARE ATTER, PHILLIP T JR O1/30/04-B00 1 -025 150,00

. DO NOT WRITE
= IN THIS SPACE

dadoad.. C v L.

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an atachment with an addrass, with all cther ke empowerad.

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07#3)0). Flgrida Statutes. | further cerlify that the informatlo‘n
i I \ 1e | fect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Flofida Statutes; and that my name appears In Block 10 or Block 11 if

Qui-125062L

SIGNATURE: 50U Jin Atter lloﬂ}w

SIGHA‘H{R AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
=

Cayiima Phone 4




