FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H57109 ecretary of State
1. Enlity Name 04-28-2004 90263 024 ***150.00
FORT CAROLINE LEARNING TREE, INC.
Principal Place of Buginess Mailing Address
7535 FORT CAROQLINE RD 7535 FORT CAROLINE RD
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 1S
e S OO TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State " City & State 4, FEI Number Applied For
59-2527543 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eBe-Zesq ‘ﬁgi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
-MOORE-CARGOL=E e e et ] B e T e S
7535 FORT CAROLINE RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. (NOTE: Regisiorad Agenl signalura reguirad when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ T Deicte TITLE [ change [ Addition
NAME MOORE, CAROL 4. NAME
STREET ADDRESS | 4464 WOODSONG LOCP,W. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL CITY-ST-7IP .
e STD O Deiete TE ﬂm It S 1, W'hange [ Addition
NAME MOORE, THOMAS P NAME
: e — —&%- FoY MMM GVAS WA
STREET ADORESS | 1545 LANDON AVE - STREET ADDRESS
om-5-2¢ | JACKSONVILLE, FL avsee | SAK, L 822l
T0LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
- biivsrzp = | = oo : - = R otyestae - . = - . - - -
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2P ]
TITLE [ Detete TITLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ) CITY-ST-2IP
TITLE L - ' 1 Delete IMLE [ change ] Addition
NAME h HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12,1 hereby cernfy that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatedon this'report of supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 attachment wj with ther like empowered.,
e ‘// o (mkecges

SIGNATUR
T OSINATURETRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




