2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000867
1. Entity Name F‘ L E- EJ
MARILYN'S LEARNING CENTER, INC. (MLC) PR b
04 APR 3G 41 11: 58
Principal Place of Business Mailing Address SEC?ET P e
3239 BAHAMA DRIVE 3239 BAHAMA DRIVE TAL seliem o T
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 LAbHE CULVIA
R S AR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3715988 Not Applicable
ap Country Zip ' Country 6. Certificate of Status Desired O ?tg';esm’::gﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, MARILYN
3239 BAHAMA DRIVE ’ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
-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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOD TITLE . J—— - 1 Additi
oo EO0035 734098y U
NAME WATSON, MARILYN NAME 05707 /08—01020--015 el o
STREET ADDRESS | 3239 BAHAMA DRIVE ‘ STREET ADCRESS = -4 M 2 L.
CITY-ST-ZIP TALLAHASSEE, FL 32311 GITY-ST-2IP
TITLE PD O opekete TITLE [ Change [ Addition
NAME CLEMENTS, KATIE NAME
STREET ADDRESS | 86 ARROW TRACE SYREET ADDRESS
CITY-ST-ZIP HAVANA, FL, 32333 CITY-ST-2IP
TILE SD O Delete TMLE (Y change {77 Addition
NAME ALLEN, SHUNTING NAME
STREET ADDRESS | 3939 CALDWELL DR. STREET ADDRESS
CITy-ST-2IP TALLARASSEE, FL 32304 CITY-ST-2IP
TINE ™D [ Detete TITLE O change [ Addttion
NAME KILPATRICK, WENDY NAME
STREET ADDRESS | 922 COCHRAN DR. STREET ADDRESS
CY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE B pelele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachr\ent with an addsess, with all other likdlempowered,

stanature: 1 w1 I&D\ Y2904 LD ESEHD

s|c.mm.ts AND TYPED OR PRINTED NAVE OF SIGNING OFFICER OF DIRECTOR Date U Daytime Phone #




