TR o T -

2004 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # L47927 Secretary of State

1. Entily Name 02-26-2004 90007 020 ***150.00
THE FORMATIVE YEARS, INC.

Principal Place of Busmess‘ Mailing Address
1291 CAPRICORN BLVD 332 KNEELAND RD ' eTT
PUNTA GORDA FL 33983 NEW HAVEN CT 08512
us us
AN 239 Kneelaad B N

_H 3 Suite. Apt. #, etc. MOORE CR2ED34 (11/03)

City'& State | City & State : 4. FEI Number .Applied For
| 0.3 G 50-2989669 e
/s TP ot Applicable
! Country Zip = Country - i $8_75 Additional
%qgg \ESH 0&)’!2\ ujp_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ClTTLOL oL et L . Name T e
" VILLANO, PETERC, \I(ﬂem A Villasd

S I x Nu
1291 CAPRICORN BLVD ueoudress (.0, Box Nubes ot A“;ﬁ’iib} Caat com BM

PUNTA GORDA FL 33983-2939 =
* x:l’f; !'7§

oo Gt FL | %%%3

. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of regisjared agent. .
4@@«/\@ . gfeiloy

Signature. typed of prited name er’eglstared agent and litle «f apphcable. (NOTE: Registered Agent signatura required when ceinstatingy 7

DATE

" 9. Election Campaign Financing ’ $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees .
10. QOFFICERS AND DIHECTOHS l 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD meiele TLE [JChange [ Aadition
NAME VILLANG, PETER C. NAME \]Qleﬂe, q NI lb{'\b
STREET ADDRESS | 332 KNEELAND RD. SRECTADDRESS | 239 Kneelq CA
CiTY-sT-2P  |NEW HAVEN CT . ciry-s7-21P w A:L{!“'E,q a{ DoS IB
THRE sh (T Delete TTLE . [ Change [ Addition
HAME VILLANO, VALERIE A. NavE fgc,mq_\tg wm Ni\em
STREET ADDRESS | 332 KNEELAND RD. STREETADURESS | 20 “ROUGWS G
CT-ST.2F |NEW HAVEN CT S Eoatt Hpdee, (‘7- 0S4
TiLe - . - —L] Detete - - MLE -~ -~ - = = [lChenge [J Addition
NAME - - - o m— — —— e T, -—-= B NAME- © = q - - — —— — e e e - ————— = —
STREET ADDRESS ) STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TTLE O belete THLE . O Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 217 ITY-ST-2P
TIME ' 3 Detete TITLE J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-20

12. | hereby certify thal 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
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
21 /o (203) 467-26(3

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Frone #




