2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002258

1. Entity Name

DESTINY LEARNING AND EDUCATIONAL CENTER INC.

Principal Place of Business

3015 HICKORY GLEN DRIVE
ORANGE PARK, FL 32065

Mailing Address

3015 HICKORY GLEN DRIVE
ORANGE PARK, FL. 32065

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED
09, 2004 8:00 am
cretary of State

09-09-2004 90004 Q05 ****70.00

94072096

0100

07212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number GPPWINA . Appliad For
Doy Dofer Woo Not Applicable
0 Country e Courtry 5. Certificate of Status Desired D/ ffe';fq 3:1:}[""3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Roglstered Agent
Name J R
DORNES, MARY e mas -
3015-HICKORY GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE o

w1
Ignature, typed or printed name of registerad agent and title f applicahle.

(NOTE: Registerag Agent signature requirad when raingtating)

DATE

Filing Feo is $61.25
Due by Septomber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

Make check payable to
Florida Department of State

10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10

TmE P O pelete TMLE pID [ Change  [pdehddition

NAME DORNES, MARY NAME br Marucgomg_s

STREET ADORESS | 3045 HICKORY GLEN DRIVE sweeraooeess | Bel§ HCory Glen Dr-

ITY-§T-2IP ORANGE PARK, FL. 32065 oT-ST-F | LN . -

TMLE ) Gl me o [Fange (] Addition

NANE FORD, SANDRA NAME Kimberly A. Senes

STREET ADDRESS { 3015 HICKORY GLEN DRIVE sThEET A0DRESS | 3030 Hhickery Glea Dr.

OTY-sT-IP | ORANGE PARK, FL 32065 UY-S-P IDreunGe Park FL, 372065

TITLE T ~ iw&g TLE L7 4 [ change itian
tamE | COOK ANTWAIN___ _ Vﬁ__ ~HAME- -Ra - G-Dwes - R — - Wi—.

STREET ADDRESS | 3015 HICKORY GLEN DRIVE ) 9 stheer anovess | 3015 $HCKLry GlenDr.

om-sT-2F | ORANGE PARK, FL 32065 A0 om-s1-20 | hrecg e des € CL 2005

TME [ Delete THLE [Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

MLE 1 beleta TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-4F -

12. | haraeby cartify that the informatipn supplied with this fili

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

filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true ané accurate and that my signature shall have the same Jegal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %&c@@ﬂﬁ:ﬂmmﬂm

o
Ghld a4 33453°

Daytime Phone ¢




