2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # J19868 Jan 31, 2005 08:00 AM
1. Entity Narne Secretary of State
MISS ADELE'S LEARNING CENTER, INC.
Principal Pizce of Busi;ess S Mailing Addre;:s o
1804 RICHMOND RD _ £23 DUCHESS DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
o |[{{{ AR
S AR Re | samAmAes f5t MOORE CR2E034 (10/04)
City & State e T ioaw T4, FEI Number - Apphed For
. et o . L R _ 59'26_8?390 Not Applicable
2 Caunty Ze Country 5. Certificate of Status Desired [ ?g-;igf:g"ma'
6. Name andﬁAd_drr_as; of Eﬁ;r-e—n—rﬂﬁng_islerad Agent ] } u,;,_i . _ 7. Name and Rd;‘&ss_ of New ngister;c'l Agent s -
’ Name
ngg %UACEIJ-IEELSESPDRIVE Street Address (P.O. BoxI Number is Not Acceptable) . l
LAKELAND FL 33803 ' B — —
City " - FL | Zeoode )

8. The above named entity submits this tatement for the purpose of changing its registered office o registered agent, of both, in the State of Florida, | am familias with .- and accept
the abligatiens of registered agent.

SIGNATURE I . : e . -

Signature, typed or pinted name of agistered agant and ulle If applcakie {NOTE Regstered Agent signatare regquisd what remstabng) R DATE

FILE NOW!! FEE IS §150.00 _ .
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

| |I-

10, __ OFFICERS AND DIRECTORS 1 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE PST J Delete ML [[)change [ Addition
Mame PATE, ADELE P. NAME

STREET ADDRESS | 523 DUCHESS DRIVE i STRECT ADDRESS

ore.size (LAKELAND FL 33803 . B L forrsiae _ )

HILE I Deiete TILE [ change [ Addition
NAME ' NAME _ HNN2050T

SIRFET ADORESS STREET ADDRESS 01/31/05-B0032-00F 1571, 0

ST -ST-BP _ . - : H CIY-57-2P ) .

e O pelete ~ HiLE O change L) Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

ClTY-§t-1p - . N _CIY-ST-4f

THLE O petete g Tlchange [ Addition
NAME i NAME

STRELT ADDALSS SIRIET ADDRESS

GiTY-ST-21P . L gooanetmp

TITE [ Delete HiLk Clohnge [ Acdition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY. 5T-7IP - N B GlY-sLap ) . L
THLE CDelee § wiue Clchange [ Addition
NAME NAME

SIRETT ADDALSS STREL) ADDRESS

Gily.57-2IP . GHY 31-JF .

12, [ hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2(i), Florida Stawtes. [ lurther cerlify that the information
indicated on his report of supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that I am an officer of director
of the cerpaoration of the recelver of trusiee empowered [0 execute this repen as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an alachrment Mfi s5, with all ¢ like empowered.ﬁ
z&%ﬁ- Adele P. Fate /-5 7-05 g43-644-307)

SIGNATURE: 2 - ; . -
ATURE AND TYPED OR PRINTED NAME DF SIGNING CFRICER OR DIRECTCR Dayler 1)
. ORGEECTOR vana Prone b G 3 63




