2005 FOR PROFIT GORPORATION FILED

ANNUALREPORT = \May 02,2005 08:00 AM
DOCUMENT # P00000069083 1. ecretary of State

1. Entity Name
THOMAS LEARNING CENTER, INC.

Princrpai Place of Business Mailing Address
900 SW AVENUE G PLACE 900 SW AVENUE G PLACE
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
01182005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE lN THIS SPAC E 4. FEI Number ] Appued For
65-1 024557 Mot Applicable

Fee Required

5. Certificate of Siatus Deslred [ $8.75 adcitonal

6. Name and Address of C'ur_rent_Reé lstered K;ent

500 SW AVENUE & PLACE | DO NOT WRITE
BELLE GLADE, FL 33430 ) ’ IN TH IS SPACE

e T

8. The above named entity submits this statement for the purpose of changing its reglstered offica or reg|stered agent. or Dcth Ln Lhe State of Florida. [am fan-ullar with, and accept
the obiigations of registered agent.

SIGMATURE ) ) . L - -
Signalure typed ar prirteq name of regigiared ageat and tile If appicane. FUOTE. Begistered AQBM B alute requitsd when reinstating) DATE B
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing " $5.00 May 5o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS T 5 § B
e P
NAME THOMAS, ANNIE £

STREET ADGRESS | 900 SW AVENUE G PLACE - -
CITY-ST-2iP BELLE GLADE, FL 33430

: S e UNN0ONIS 795
o B 1023 150,00

STREET ADDRESS
ChiY-§T-2p

1ILE
NAME

ke | N DO NOT WRITE

::;;i | IN THIS SPACE

STREET ADDRESS
CITY-§T7-2P

TITLE

NAME

STREET ADDRESS
ciTY-§7-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qua!rfy fcr the exempticn stated in Sectlon 119, 0?$3J{|} Flonda Statutes, | further certify lhat the Eﬂfurrnatlon
indicated on this repart or supplemental repart is true and acgurate and that my signature shall have the same legal eiffect as i rmade undar oathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address, with all other like empowered

SIGNATURE: _/11/l/¢ Lyn Jhomas %é! ?/JS 5 é/*f?! “2eilD

TUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Pﬁone "

CW) ,@//ﬂ, MW”"“""




