2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1 000007967 '

1. Entity Name
TOMOKA LEARNING TREE, INC.
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Principal Place of Business

1151 WEST GRANADA BLVD:
ORMOND BEACH, FL 32174

Mailing Address
1151 WEST GRANADA BLVD,
ORMOND BEACH, FL 32174
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8. The above named entwty submits thissstatement for the purpose of changing its registered office or regisfered agent,

SIGNATURE

Slgnatura; typed or prinled name of registered agent and title if applicabla.

both, in the State of Florida. | am familia;r with, and accept
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
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