2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # J31010

1. Entity Narme

GENERAL LEARNING ACHIEVEMENT CORPORATION

Principal Place of Business
11050 N KENDALL DR

Mailing Address

1

1050 N KENDALL DR

FILED :
Mar 15, 2004 08:00 AM
Secretary of State

MiAME FL 33178 MIAML FL 33176
us us
Suite, Apt #, efc. Suita, Apt. #, etc. MOORE CR2EQ34 (11/03) - -
City & State City & State 4. FEI Number- o App!ied_For )
T 59-2708912 - ot Applicable
Zp Country Zip Country 8, Certficate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
MCFARLAND, WILLIAM = -

10044 PINES BLVD
PEMBROKE PINES FL 33024

Street Address (P.C. Box Numbser Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the oiligalions of registered agent.

SIGNATURE

Signature, typad of pratad narte of regisieed agent and [ § apphcable

MNCTE. Regstersd Agant signatuse reguired when seinstatng)

DATE

FILE NOW!l! EEE I5'$15000

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS N KL T ADDFIGNG/CHANGES TO OFFIGERS AND DIRECTORS N 11
mE PD [ petete TiMLE [l Cnange [ Addition
NAME MCFARLAND, GRIER NAME

STREET ADDRESS { 10044 PINES BLVD. STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33024 N CIRY-SY-79 )

nng sTD 7 petete I [ig@gﬂg}%ﬁ'«'? ][O Chenge [ Accition
NAME MCFARLAND, WILLIAM NeE 03215/ 04-80021 012 150,00

STREET ADORESS | 10044 PINES BLYD. STREET ADDRESS

orv-sT-z¢ | PEMBROKE PINES FL 33024 ' CITY-$T-2ZP .

TILE [ celete THLE [ Change [ Addition
NARE NAME

STREET ADDRESS STRECT ADDRESS

CiTY-SY- 4P o CITY-ST-ZIP

TE [ alete TE T [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P . CITY-ST- 2P B

TLE [T Delete e [ Change T Addition
NAME NAME

STREET ADBRESS STREET ADGRESS

CiTY-s1-2¢9 CITY-ST-ZIP

e [J Delele 1TLE OJ change  [TF Addition
NAME NAME

SYREEY ADDRESS STRELT ADDRESS

CITY-5T7-2IP ) CITY-ST-ZI? _

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director

af the corporation of the receiver or trustee empowered Lo execute thi
cidrass, Wi

changed, or on an attachment with
SIGNATURE: /M

report

Il ather

quired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 ar Block 11 if

«3,4 /,q 7711254-62544_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER CR DIHEC.TDH

Mate f Dayume Phorie




