2004 FOR PROFIT CORPORATION
ANNUJAL REPORT (AR)

DOCUMENT # J22567

1. Entily Narne

LITTLE FRIENDS LEARNING CENTERS, INC.

Princtpal Place of Business

C/0 SUE ANN THOMPSON
3552 PINE FOREST ROAD
CANTONEMENT FL 32533

Mailing sddress

C/Q SUE ANN THOMPSON
3652 PINE FOREST ROAD
SQNTONEMENT FL 32533

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2004 08:00 AM
Secretary of State

LIl

I

| il

Suite, Apt #, etc, Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number App!iec':l.}'.-'m: o
. _ 59-2724031 Not Applicable
Z C 2i C it
P ountry P ountry 5. Certilicate of Slatus Desired I]Z/ gi‘gesqﬁid;'o“a]
6. Name and Address of Current Registered Agent 7. Hame and Addiess of New Registerad Agent
Name B B
THOMPSON, SUE ANN = = = e
3552 PINE FOREST ROAD Street Address (P.O. Box Number is Not Acceptable)
CANTONEMENT FL 32533 =
Cily FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of chang ng its registared office or registered agant, or both, in the Staf.e of Flarida. 1 am familiar with, and accept

Ihe abligations of registered agent.

SIGNATUIRE o B

Sigralure, lyped or primad name o raqisiared agem and e | appheabla.

(NOTE. Regwiered Ager) wpRakue refurod when rensabngy

DATE

Vo

FILE NOW!! FEE S $150.00
" After May 1, 2004 Fee will be $550. 00 .
Make Check Payable to Florida Department of State

e

9. Eection Campaign Financing
Trust Fund Contributian.

$5.DU May Be
Adred to Fees

0. DFFICERS AND DIRECTORS | e B ADDITIONS] CHANGES TO CEFICERS AND DIRECTORS N 17—
TITLE PD I:| Delele TITLE [ Change D Addition
NAME THOMPSON, SUE ANN NAME UnooonoEnai7

STREET ADDRESS | 3552 PINE FOREST ROAD STREET ADSRESS 0272 23404 8{3&45 019 158 f5

Y -S1-2P CANTONMENT FL 32533 ) CiTY-ST. 7

TIE 1 Detete THILE D Change 1 Adsition
NAML NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P l GITY-51-25P -
TiLE J Delete TILE DiChange  [J Additicn
NAME NAME

SYRELY ADDRESS STREET ADDRESS

CITY-ST-71P CINy-57- 2P L
TITE 1 Daiete TLE {7] Change [ Addition
NAME NAME

SYREET ADDAESS STRELT ADGRESS

CY-SI- 2P CITY-ST. 2P _

TMLE [ pejere THLE [J Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-21P 4 omv-si-ze o

TIRLE {1 pelete L [ change T3 Addition
NAME NAME

STREET ABDHESS STHEET ADGRESS

CITY-ST- 2P cIrY - ST-2P N

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secton 19.07(3Xi), Florida Statutes. | further certify that the xnformanon
indicated on {his regpart or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ali other like empowered.

SIGNATURE:

. L Rl AP TN
SIGNATURE AND TYPED OR RRINTED NAME OF

g

ety
"" MING OFFICE AR DIREC‘TOH




