2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Leo084

1. Entty Name
BRIGHT IDEAS IN LEARNING, INC.

-

FILED
Apr 13,2005 08:00 Al
Secretary of State

Principal Place of Businass

Maihing Address

P O BOX 3982 P O BOX 3982
HOLIDAY FL 34890-7982 HOLIDAY FL 346890-7982
iy
Suite. Apt #, etc. Suite, Apt #, etc 15t MOORE CR2E034 (10;04)
City & State City & State 4. FE! Number Apphed For
59-3002185 Net Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Statys Desired i} Fee Roquired
§. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Namea
NELSON, C.G. .
9125 SACRAMENTO DR, Strast Address (P O. Box Number is Not Acceptahle)
NEW PORT RICHEY FL 34655
City FL Zip Code

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

the obligatons of registered agent

SIGNATURE

Sgnatare, IYpea Of preted came of regstared agent and hile f appicable

{INOTE Regrstarad Agent signature raquired whan renstating)

DATE

FILE NOW!M FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Delete ET: Tl change [ Addition
NAME NELSON, DAYLE ﬂ HAME

STREET ADORISS | 9125 SACRAMENTO DRIVE STREET ADDRESS

CTY-5T-21P NEW PORT RICHEY FL UV 3T IR

g oV [ Detete it Ochange [ Addition
TN NELSON, C.G. NAME R s

SIREET ADDRESS | @125 SACRAMENTO DRIVE STRFET ADGRESS ‘,UUL?,DUUBUU fl?l .

oy st |NEW PORT RIGHEY FL BIY-ST 2P 0471 3°05-80004-018 150.00

ILE O Delete g [T change 1 Addition
NAWE HAME

STREET ADDRESS STReEl ADDRESS

CITY-ST-2IF CiY-31- 2P |
T 1 oelete TILE Cicnange [ Addition
NAM; NAME

SIBEET ADDRI 55 STHEET ADDRESS

£y S0P ICAN

TmE T Delete IITLE O crange [ Aduitian
NAME NAME

STREET ADCRESS STRIE AGDRESS

CYLETL I CUY-ST- P

1L [T Delete i O change {1 addition
NAKE AANE

STRZET ACDRESS STREE AORRESS

AT Y 5 21P

12, ! hereby cerbify that the information supplied with this filing does nct gualify for the exemption stated in Section 119 O7(3X), Florida Statutes 1 further certify that the information
indicated an this report or supplemental report 1s wue 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 corporaten or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2 0 p ol Vice Pfaés SDE ot

Yafos” (733700729

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Cate Dayrne Phone §




