| - FILED
2004 NOT-FOR-PROFIT CORPORATION | Aug 16, 2004 8:00 am

ANNUAL REPORY "~ Secretary of State

nlity Name

DJ LEARNING CENTER INC.
Principal Place of Business Mailing Address
21960 S.W. 118TH AVE., 21960 S.W. 118TH AVE.
GOULDS, FL 33170 GOULDS, FL 33170 44 0 5 1 8 1 3
s e (IR

Suite, Apt. #, ete. Suite, Apt. #, etc. 08092004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?eae-ggq lﬁ?;ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

JACKSON;yBORISjp-rommemn - o i im0 om e o _
21960 S.W. 118TH AVE. Street Address (P. O Box NumDer is Nol Acceptable)

GOULDS, FL. 33170

City FL ’ Zip Code

8. The above named ematy 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 cbligations of registered agent.

SIGNATURE
. Signature, Iyped'or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be L Make check payable to
Due by sgp'tembe, 8, 2004 Trust Fund Contribution. (] Added to Fees Flonda Department of State
10, X QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Geiete TITLE ) (] Changs  [7] Addition
NAME JACKSCN, DORIS NAME
STREET ADDRESS | 21960 S.W. 118TH AVE. STREET ADORESS
CITY-ST-2IF GOULDS,‘\FL 33170 CITY-S7-2IP
TITLE sD : [ pelete TME [ Change [ Addition
NAME BOWMAN, MARVIET NAME
STREETADDRESS | 5827 LOUSINA ST. STREET ADDRESS
CITY- ST-2IP JACKSONVILLE, FL 23547 Cimy-51-2P
TITLE 10 O Delete TITE [JChange  [J Addition
NAME JONES, SHERRY NAME
STREET ADDRESS | 11500 S.W. 193RD ST. STREET ADDRESS
CiTy-51-27 SOUTH MIAMI HEIGHTS, FL 33157 e CTYEST TP e
wme LTI T e e T g T o= ©© [Jchange ~ [ Addition
nave ‘ I
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP " CITY-ST-ZIP
TITLE [ Detele TITLE O Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . . CITY-ST-2P
TITLE [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ; CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered

SlGNATURE;‘:DUS x)@@« \@Du Q)@ﬂ?ﬂf‘“\ glg)&?ﬂsﬂ’cﬂ@%@

SIGMATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTD’ Dale Daytime Phona &

{/



