2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT_ - Apr 12,2004 08:00 AM

DOCUMENT # N000O00Q7264 -

1. Entity Mame

T AND T LEARNING CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
1303 NSTATERD 7 616 N 21ST COURT
AS POMPANQ BEACH, FL 33080

MARGATE, FL 33060 - -

RO

A

. 04072004 No Chg-MP CREQ37 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number App“cd oy
65-1053209 ot Applicable
5. Certificate of Siatus Desired [ ?i'ggy&mm

5. Name and Address of Currert Hegistered Agent

343 AL MERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

4, The above named endty submits this statement for the purpose of changing its segistesed office & regisiersd agent, of Bém. In the State of Rorida, | ams familiar with, and acocept
the obhgatons of registered agent.

SIGMATURE
Signature ypod or prinied neme of regisierad 2gent and File ¥ appiicatio {MMOTE Agant & reqund when rek G DATE
Filing Fao Is $61.25 #. Eiscion Campaign Financing $5.00 mayBe . OO0 09313 .
Bue by May 1, 2004 Trust Fund Contribution. I AddedtcFees {M,r’;' I EE,-‘}D4_BD838"GD8 5} ES
18. OFFICERS AND DIRECTCAS )
e 80
HAME GLENN, JIMMY

SIBEET ADDRESS { 416 NORTHWEST 9TH AVENUE
CifY-ST-2P POMPANG BEACH, FL 33060
TR FD

HAME CAMPFIELD, MINNIE

STREET ADDRESS | 616 NW 218T COURT

CoY-ST-218 POMPANO BEACH, FL 33060

ITLE TD

RAME JONES, JOHN

STREET ADBRESS | 416 NORTHWEST 9TH AVENUE

CHY-SE-2P POMPANO BEACH, FL 33060 Do NOT wanE -

B — e e epris

STHEET ADDRESS | 416 NORTHWEST 9TH AVENUE
CIFe-ST-2P POMPAND BEACH, FL 33060

VRE D

NAME JONES, JAMES L

SIREET ADDAESS | 1595 NW 7TH AVE

CiFY-S1-21P POMPANG BEACH, FL 33060

TILE

HANE
STREET ADDRESS

CiTY-55-2:2 !

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated In Section 112.07(3){1), Florida Statutes. [ Hutther cerlify that the infermation
mdicated on this report or supplementat report Is true and accusate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or direcior
of the cotporation 01 the feceves of Gustee ermpowered to execuie this report s required by Chapler 617, Fioride Statutes; and that my name appears in Block 10.of Block 114
¢hanged, or on an atiaghment With an adcress, with alt other like empowered.

SIGNATURE: /H/44




