2004 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # N01000007707

1. Entity Name

LOVE TO LEARN ARTS ACADEMY, INC.

05-05-2004 90237 012 ****70.00

Principal Place of Business
248 RIBERIA ST.
ST, AUGLUSTINE, FL 32084

Mailing Address
248 RIBERIA ST.
ST. AUGUSTINE, FL 32084

14021938

3. Mailing Address

LR

2. Principarl Place of Business . ——
Q%Q&Q_‘lb—’ 0,94 Sos 42 NW 15 Terrae

e Apt. . e Sulle. Apt. #. ete. 04092004  cng-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For
St.Q us%m FL Emm&““ o, YL 03-0475554 Not Appicable
\3‘22“?0%\\ J Lio: sry ‘Q" b—ipb 8 S uo‘ousmr:.vg . $. Certificate of Status Desired [ ?g'g?q::f;“""a'

8. Narn.e and Address of Current Registered Agent . _ .. . _ -~ - - 7.-Nanie and Address of New Registered Agent -
PALMER, LAVETTA L ?ao.\mer\ LO\NP;\'-\'& L.
248 RIBERIA ST. treet Adgress (B.0. Box Number i Acceplable
ST. AUGUSTINE, FL 32084 j qeb g 2) [J % Bf )QDU'}L
Gt Qunushne, FL 33084
City FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE M&&&.M ?L 0.

a&l’\l '50.'?4!::—_;

S\qnatura lyped or prinled name of ragisigred agenl and‘al\e |¥£pplmabla

{NOTE: Registered Agent signalure required when reinstaling) DATE

'Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make chetk payable to

$5.00 May Be
Florlda Department of State

Added to Fees

0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCD O Delete TILE [ Change [ Addition
NAME PAMER, LAVETTA L. DR. NAME B
STREET ADURESS 248 RIBERIA ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CiTY-31-2P
THILE VCD m Delete ILE V i 2 ?rt,s v M change (] Addition
HAVE PALMER, LOLITA A. DR. NAVE Der.Lolita A alm,cr
STREET ADDRESS | 248 RIBERIA ST. STREET ADDRESS 98 e D Ch ® i S
CITY-5T-ZP ST. AUGUSTINE, FL 32084 CITY-§1-2IP : qn . 'Q.L":‘" - Qr’_?’,&qq An“ g
TITLE SCD O petste CTME T :jw,‘ VT e IR [0 Change [ Adcition
KAME -~ - - — | TAYLOR, HAZEL e _NAME —— e e e a4 e ) P
STREET ADDRESS | 601 GIBSON AVE. STREET ADDRESS
CITY-ST-2IP ARCHER, FL 32618 CITY-S57-21P
TITLE T mDelele TITLE Tfu,ct:.(e.(' 2 %D “ e [ Change MAddmon .
NAME HARRIS, OSCARL JR. NAME Dr, ; ML\ 'Df o A ‘
STREET ADORESS | P.O. BOX 1503 STREET ADDRESS Q;Lf i 'Ofé& bg‘.:d 3 My L\\
Giv-st-2e | GAINESVILLE, FL 32602 CTY-s1- 2P DANES épo 8
TILE 3 delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-S1-2IP CITY-ST-2IP .
ME [ peete ME [ Crange [ Adition
NAME . .. NAME
. STREET ADDRESS . s STREET ADDRESS
CITY-§T1-2P CITY-S1- 2P

12, | nereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Blegk 11 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: “Y

S Dalpuy, Ph D,

Vedavebls L e Vesidodt

qo4 -797—
5955

SIGNATURE AND TYPEB’OH PRINTED NAME®# SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoreg #




