2004 NOT-FOR-PROFIT CORPORATION ELED
AMENDED ANNUAL REPORT

DOCUMENT # N97000002113 0L AUG 26 AMI0:59
1. Entity Name
LITTLE ACHIEVERS PRESCHOOL, INC. ey e
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business ’ Mailing Addrass
4695 DYSON CIR N, 1143 LAKE BREEZE DRIVE
WEST PALM BEACH, FL 33415 WELLINGTON, FL 33414
e o AR R MO R
Suite, Apt. #, etc. Suite, Apt. #, eic. 08232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nymber Applied For
65-0744670 Not Applicabla
Zp Country Zip ’ Couniry 5. Certificate of Stalus Desired [ gg'gfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Stresl Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
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 agen.

SIGNATURE : : - R

Signature, typed or printed narme of registered aga%d titla if applicable. {NGTE: Registered Agent signature required wher) reinstating} DATE
8. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. a Added 1o Fa‘és Florfda Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE g ] elme TiLe . E‘_(Gm.*aue 3 adition
NAME BABB, LAKEITHA s Babb, Lakesttq
STREE[ ADDRESS | 13727 SUUNFLOWER COURT STREETADDRESS | 2- K Adarms Place.
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-21P Pohokeea ;e 23476
THLE P O detete TME [Ichange [ Addition
NAME JOHNSON, CHARLES NAME = !:E ‘:l B e T L
STREET ADDRESS | 1260 LAKE BREEZE DR STREET ADDRESS (821 N4--N10RE--013  #%51, 25
ev-st-ar | WELLINGTON, FL 33414 CITY-ST-2P A =R FED L
TE T O elete TITLE T TCrange [ Addition
NAME THOMAS, WENDY NAME Thomas, wendy
STREET ADDRESS | 8789 APT D DOVE LAND DR smeETanoiess | ETHO Glades O, Aet 59
CITY-ST-20P PAHOKEE, FL 33476 Crry-ST-2P Poholce = L 2247 G
TILE 1 Delete TLE ) [T Change ﬂ Addition
NAME NAME Henry Parke .~
STREET ADDRESS smertanoness | BT Patm Blvdl .
CITY-ST-ZIP CITY-S7-2P Paholhwee, FL 32347 0L
TIILE 3 Detate TILE [ W) R [ Chenge  [Skaddition
NAME NAME Heﬂvz_j | Bdvrian
STREET ADDRESS SREETAODESS | 7o o Palvm RBiva.
CITY-ST-7IP CITY-ST-2P Pahokee |, Fi- 33497 L
me O pelete T D £3 Change ddifion
NAME NAME Novra Shtevens R 5¢
STREET ADDRESS STREET A0DRESS | J J © State m ox Led‘ OQO‘I
CiTy-S7-719 CITY-ST-2P Pahokee | Fu 3476

12. | haraby certily that the information supplied with this filing goes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recsi@st 8 empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad of on an Atachmanfa-ml spmirans, with alloihar like ampowpie

TR PRINTEDN WL W OF Al

Tonrarie Pl = i

i3 nﬂca; SR GRFLTOR




