-

-+ 7 2004 FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

THOMAS

DOCUMENT. # Pooooooesoaa

1. Entity Name

LEARNING CEN-TER, INC.

Principal Place of Business

900 SW AVENUE G PLACE
BELLE GLADE FL 33430

Mailing Address

900 SW AVENUE G PLACE
BELLE GLADE FL 33430

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90137 019 ***150.00

T

900

THOMAS, ANNIE E

SW AVENUE G PLACE

BELLE GLADE FL 33430

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1024557 Not Applicable
- > ~
Zip Country P Cauntry 5. Certificate of Siatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed o punted name of registered agenl and title # appiicable.

{NOTE: Remislered Agent signature required when remnstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ALE P (3 pefete TTLE [ Change [ Addition

NAME THOMAS, ANNIE E NAME

STREET ADDRESS | 900 SW AVENUE G PLACE STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-51-2IP

TNLE 7 pelete TILE {1 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TALE [ Detete TILE [ Change [ Addition
o NAME s e = — ] RSN 1Y SN Sty :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE T Delete TITLE "] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [J petete TITLE [ Change  [] Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2p

THLE 1 delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-51-7P

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further cerlify 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 if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: A)MW&& Koz

%?/56/ SE /-5 -2 v

SiGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytme Phone #




