2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # N0O3000008933 ecretary of State
1. Entity Name T e 3 ok
ABA LEARNING CENTER, INC. 04-27-2004 90063 005 61.25
Principat Place of Business Mailing Address
10361 MEADOW PT DR 10367 MEADOW PT DR
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 _ .
' : O [ ! VI T D A |
s ; R L R AR

2. Principal Ptace of Business 3. Mailing Adkiress K | KR A0 Al i ;

Suite, Apt. #, etc. Suite, Apt. #. efc. 01232004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number Applied For

50 - 202405% Not Applicable
Zip / | Country Zp Couniry 5. Certificate of Statss Desied 3 f:;gm““’
6. Name and Address of Current Registorad Agent | 7. Hame and Address of New Registersd Agent -
: Name ‘
HLAVAC, ROSENILAB
10361 MEADOWPT DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE. FL 32221 :
City FL i 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 familiar with, and accept
'. the obligations of registered agent.

SIGNATURE
e, Signature, typed or printed ntrne of regs 2wt itk if {NOTE: Rege AQENL 3 acirad when ros a DATE
FHing Fee Is $61.25 9. EBlection Campaign Financing $5.00 MayBe | ‘Male check payable to
Due by May 1, 2004 \ Trust Fund Contribution. 1 Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detere TNE [IcChange [ Acdition
NAME HLAVAC, ROSENILA B NAME
STREET ADDRESS | 10381 MEADOW PT DR STREET ADDRESS
CAY-S1-2P JACKSONVILLE, FL 32221 CITY-ST-2P
TILE o 3 etete TIRE D change [ Addition
NAME HLAVAC, RUSSELL C NAME
STREET ADDRESS | 10361 MEADOW PT DR STREET ADORESS
CITY-SF-2P JACKSONVILLE, FL 32221 CIry-51-28
WRE b [ peete e Cchange ] Addtion
|- . LSPRATT,ALLISON — . ... . e _NAME - —— - .
STREET ADBRESS | 24 COUNTRY WALK DR STREET ADDRESS
CITY-51-2F GREENSBORO, NC 27107 ‘CITY-ST-2P
TLE 3 Detete | e O crange [ Addition
RANE - NAME
STREET ADORESS ) * STREET ADDRESS
cy-gl-ze o CITy-51-2P
e 13 Detere mE ' : Dlcrnge [0 Adazion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-5T-2P .
i £ etes e - ~ [dCeagr [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-2P

2. 1 hereby certify that the information supiplied with this fiing does not qualify for the exermnption stated in Section t19.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1441 Ane [RUS‘EN\LA B - HifAvAc | Ak\\:&oq C@;"Qm 44

] MGNATURE ANO TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR I

e




