2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # H94165
vt ecretary of State
o e ok
CREATIVE LEARNING CENTER OF FLORIDA, INC. 04-07-2004 90026 027 *##150.00
Principa!‘Placé of Busingss Mailing Address
4970 82NDAVEN ;. . 2951 BETHANY PL
PINELLAS PARK FL 33781 CLEARWATER FL 33759 J2U20A &2
us- —. e e —_—-ys. - - La- - -e . .
Suite, Apt. #, etc, ) Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2692234 Not Applicable
2p Country e Couniry 5. Certificate of Status Degired O gg'ggz l.:?erj;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gggFIBEEIT'-El)_" :SE%LACE ) Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
City FL Zip Cade

8. The abave named entity submils this statement for the purpese of changing its 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 pnnted name of regrstered agont and title 1If appicable (NQTE: Regsiared Agenl signalure required when isinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Coniribution. [} Added 1o Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICEAS AND DIRECTORS IN 11
TIMLE pp 1 Deete TITLE SEC TEEHX ':j : 9 [ Change X Adtiitian
NAME SCOFIELD, FRED NAME Paraicrc a U ScoriE é‘/{_
STREETADDRESS | 4970 82ND AVE. N. STREET ADDRESS | 4 &5/ BETHARYY 764
crv-s-7P | PINELLAS PARK FL ey-ST-210 £LEFRWRATE R A 3575F
me D E Delete MLk [ change [ Additicn
NAME SCOFIELD, DAVID NAME ' :
STREET AODRESS | 11397 110TH AVE N STREET ADDRESS
CITY-ST-2IP LARGQO FL 33778 . . CIFY-S7-2IP
TIE ' 1 Detete TME . [ change [ Addition
NAME NAME
T smEETABDRESS [T T T o - STREET ADDRESS” | - Tt T —
CITY-5T-2IP CITY-ST-2IP
THLE . . O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71¢ CITY-ST-2IP
TME C Catete LE [JcChange  [3 Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath: that § am an officer or director
of the corporation or the receiver or frustee 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 with an address, with all other like empowered.

SIGNATURE: oo /or/oof

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR mnigga D 7 Dayiimo Phone 4
TPEN Pl <Aaprsrtsld D 1P e D AT




