2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J00115

1. Entity Name

RAINBOW VILLAGE LEARNING CENTER, INC.

Pancipal Place of Business

841 N EUCALYPTUS STREET
841 N. EUCALYPTUS 5T.
SEBAING FL. 33870

us

Maikng Address

P.C. BOX 1648
GVON PARK FL 33826
S

I

0K

Feb 19, 2004 08:00 AM
Secretary of State

i

i

2. Puncipal Place of Business 3. Mading Address |
Suite, Apt. #, etc. Suite, Apt #, etc. MOGRE CR2E034 (11/03)
Cnyi& Stale - City & Slate 4. FEI Number Applied l-; of
. 59-2640965 Not Applicable
2Zi Count Z Count -
ip untry o) ountry 5. Certficate of Status Desired JE\ E: g?q S:fl;;i\anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LOBOZZO, JAMES V., JR.
328 S. COMMERCE AVENUE
SEBRING FL 33870

Sireet Address (F.Q, Box Numbar is Mot Acceptable)

City

FL I le Code

8. The above named entity submlts this statement for the purpase of changing its registered office or registered agent, ar both ir the State of Flonda. { am famniliar with, and accept

the ophgations of registered agent.

SIGNATURE : - SR : i
Sigrature, typed or prnted name of registered agen and tite f applicable (NOTE Regssiered Agent signiature requred when rainstatvig) DATE —
; -
FILE NOW!!t FEE I'.t'-’ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

_ [Py g PEITEE i - L= _ . - e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 11
LE P ] Delete TITE [ Change I Addition
NAME BROWN, BARBARA NAME
STREEY ADBRESS | P.O. BOX 1649 STREET ADDRESS UGﬁUBDUJ?ESI
CITY-ST-2P AVON PARK FL 33826 CITY-ST-ZiP 02/19M4-8007¢1~020 158,75 )
TMLE VP {1 Delete H3 T Crange D Addmun
NAME BROWN, JAMES L SR HNAME
STREET ADDRESS [P.O. BOX 1649 STREFT ADCRESS
CITY-ST-ZP AVON PARK FL 33826 CITY-ST-ZP . -
TLE [3 Detete I e O change  [J Acdition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP -
TILE O Detete e [Jchange [ Acdition
NAME NAME
STREET AQRRESS STREET ADDRESS
CITY-ST. 21 ory-St- 2P L
TTE T Delete TITLE [ Change ] Addihon
NAME NAME
STREET AQQRESS STREET ADDRESS
CHTY-ST-2P o | ope-st-zp .
TTE 1 Detste WLE Dchange [ Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-ST-2F _ CITY-5T-ZIP )

12. | hereby certif % that the information supplte.d with thss fitiey g does not qualify for the exemption stated in Secticn 118, DT}[ H} Fionda Stawtes. | further certify that the information
i}

indicated on

5 report or supplemental report is true an

accurate and that my signature shall have the same legal &

ect as if made under cath, that | am an officer ar director

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all cther like emp

SIGNATURE:

NATURE AND TYPED OR PRINTED NAM|

rad.

F SIGNING OFFICER OR DIRECTOR

Daylima Phana ¥




