2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10,2004 08:00 AM

DOCUMENT # N03000002970 Secretary of State
1. Entity Name
BRASS BASKET YOUTH LEARNING CENTER,, INC.
Principal Place of Businass Mailing Address
17200 HIGHWAY 450-A 17102 BALLPARK ROAD
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
C\{y;& State - City & State A . . 4. FEI Number Appﬁed !;;r i
. . . Not Applicable
ap Country Zip ( Country 5. Certificate of Stas Desired 3 $8.75 Additional
) ) ) Fee Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

BONDS, QUENELL
17102 BALLPARK ROAD
UMATILLA FL 32784

Street Address (P.O. Box Number is Not Acceptable)

City ' FL I Zip VCoder

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE - ' - : S
Signature typed or prinled name of regrstared agent and tite if apphcable {NOTE. Beuts:erad Agent sgnate raquirad whan (nsing) . DATE
FILE NOW: FEE IS $61.25 - 9. Etection Gampaign Finanting $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution:. 0 Added to Fees Fl_orida Departmen_t g{ Siaie
: e b e AR o2 - B S A LT A P e
10. . . OFFICERS AND EIRECTOR o 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRHS IN 10
#mLe PTD 3 Delete T [Jthange (] Addution
RAME BONDS, QUEMELL NAME
TReeT aporess | 17102 BALLPARK ROAD STREET ADOR " -y
i UMATILLA FL. 32784 - o OO0 4.4%5 Tomt By 3
emy-st-2IP " , CiTY - S1-2 1210400023001 B1L25 ,
TILE VD O oelee TLE ) Cnange [ Addition
HAME DUKES, ANDREW NAME
sreer aooRess (215 LUCHLLE WAY STREET ADDRESS
ony-si-zp  |ORLANO FL 32835 CITY-S7- 2P . L
HILE so 3 Defete TIHE [ Change [ Addition
NAME HILTON-BABB, ERNESTINE At
STAEET ADDRESS | 633 FENTON PLACE, BRENTWOOD PARK APT. STREET ASDAESS
or-stap | ALTAMONTE SPRINGS FL 32701 _ . cmvestae _
TRE [T Delete e _ [Jchange  [] Addition
MAME NAME
STREET AUDRESS ' STREET ADBRESS
oI -S7. 2P o . _ N CITY-5T- 2P o . . R
TTLE 3 Delete TIILE I Change  [O] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
£iTY-ST-7I 7 - o st ] . e
TLE O pelete TINE change [ Additoa
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P o CirY-S1- 2P ] _ . -

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07{3)(3), Florida Statutes. | furthar certity that the information
Indicated or this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appeass in Block 10 or Block 13 i
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: M Onehd \ er vy —ap el TLET

TURE AND TYPED OB PRINTED N OF SIGNING OFFICER OR DIRECTOR TV s P o 4




