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2004 FOR PROFIT CORPORATION

k

ANNUAL REPORT

=3

FILED
Secretary of State

DOCUMENT # L99569 02-09-2004 90063 033 ***150.00
1. Entity Name
MAYHUE'S LEARNING CENTER, INC.
Principal Place of Business Mailing Address . " q U U goow
2035 W WASHINGTON 5T 2035 W WASHINGTON 5T
ORLANDO, FL 32805 US ORLANDO, FL 32805 US .
B TN T TR AT
QRS 2’6 %aspmzfm S =N IJS ,J/(/J{ﬁmc%w A%
SulleifpL#.ete. J Sulte, Apr. #. st / 01232004  Chg-P CR2E034 (10/03)
ty &/State | ity & State 4. FE! Number Applied For
{;‘(\é/) - @,—-Ja nddg, 470, NOT APPLICABLE Not Applicable
N h Py o
5‘?&?0{ ) C iy %D;L @ 5.—-— %?—Q > 5. Certificate of Status Desired O ?ese‘ggnﬁ?:ém"a'
ar ez G~ Name and-Address of §urrent:Reglsterod-Agent =] == {}====T=Name'and Address ol:New Reglstered’Agent === == =

GRAY, MARTHA M
135 N. COTTAGE HILL RD.
ORLANDO, FL 32805

Name

Street Address (P.0. Box Number

is Not Acceptable)

City

FL l Zip Code

Iha obligations of registared agent.

SIGNATURE

8. The above 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 accep!

Signature. tyoed or prnled name of regislerad agenl and llp if applicabia.

(NQTE: Regstarad A

genl signature required when rainsiatng)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

s 7Electio;1 Camp-aign Finénc'\ng
Trust Fund Contribution.

55.00 May Ber T
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP 7 pelete TIME {1 change  [CJ Addition

HAME GRAY, MARTHA M NAME

STREET ADDRESS | 135 N. COTTAGE HILL. ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32805 CITY-51-21P

TITLE VD 3 Delete TILE [ Change [ Addition

NAME ALBERT, RICHARD J JR NAME

STREET ADDRESS | 4515 OAK ARBOR CIRCLE STREET ADDRESS

CITY-ST-2P ORLANDOC, FL 32808 CiTy-ST-2P

TIILE sD [ patete TNLE [1cthange [ Addition
—namE ——=="-DORWAY * TAMARA S == == e T | T = = ==

SIREE! ADDRESS | 77 N. DOBSON ST. STREFT ADDRESS

CITY-ST-2IP ORLANDO, FL 32805 ChY-5T-2IP

HILE [T petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-7P

TMLE [ oetete TITLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [ Delete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-2P CITY-S1-2IP

12. | hereby certify that the information suppl

SIGNATURE: /)

effect

ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and aceurate and thet my signature shall have the same legal
of 1he corporalion or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an atigchmant with an address, with ll other like empgered.

as if made under cath; that | am an officer or director

Daylimg Phone #

Feb 09, 2004 8:00 am




