2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K46521

.DEVELOPMENTAL LEARNING CENTER CF ST. LUCIE

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90044 028 ***150.00

COUNTY, FLORIDA, INC.
Principai Place of Business Mailing Address .
THE ARCADE BLDG % JOHN MAULDIN e m e ey
101 NUS #1 STE 112 2423 TAMARIND DR.
‘FORT PIERCE FL 34950 FT. PIERCE FL 34949
U D e BL DO e e e e LA T O ML A0 W I
/:’L;‘e':ﬂ/‘v # ;‘i’, %) STE IE Suite. Apt. #,etc. MQORE CR2E034 (11/03)
P .

City & State ” City & State 4, FE! Number "[Applied Fer
F"- 'sk [FI f}' - 65-0078521 Nat Applicable

Zip - Caountry Zip Country . . - iti

3 S s ws ) 5. Cerlificate of Status Desired d ?2 ggqggs&"ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

T MAULDIN, JOHN™ ~
2423 TAMARIND DR.
FT. PIERCE FL 34949

b

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zin Code

FL

fi s

-SIGNATURE

{
i

Pl

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Floriga. | am familiar with, and accept
the obligations of registered agent.

2I/& oy

Signatee f{:ﬁi of printad name of registerad agent and ltlest apphcable.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing,
Trust Fund Centribution.

$5.0D May Be
Added fo Fees

im
OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
2 Rt J':’ST 3 petete TILE - O Change  [J Addilion
o) fume MAULDIN, JOHN NAME -
C3]USiRgeridoaess | 2423 TAMARIND DR - ) smeeTA0DRESS
““¥av-se |FT. PIERCE FL CITY-ST-ZIP
TME vD ) [ Detete TITLE [3 Change [ Addition
NAME MAULDIN, JOHN NAME
STREET ADIRESS | 2423 TAMARIND DR STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-5T-2iP
TITLE O pelate TLE [ Change  [J Additien
HAME NAME
T USTREETADORESS | T T TEm STREET ADDRESS | ™~ ™~ " ctom T - =
ENY-ST-7iP CHTY-ST-2IP
TITLE I petete THLE [CJ Change  [] Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
ITY-ST-2P CITY-ST-IIP
TITLE [T Delete TITLE [ Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
emy-sT-2P CITY-ST-ZP .
TiLE [ Deteze me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -

indicatec on ¢

SIGNATURE:

12. | hereby certif%/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida 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.

3/gloy T2 -Ypld el 7

SIFNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




