e s

T o FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
LEARNING2SEE CONSULTING CORPORATION

Principat Place of Business Mailing Address
4326 HAWKS NEST DRIVE 4326 HAWKS NEST DRIVE

WTZ, FL 33558 LUTZ, FL 33558 014523

S —.— i IllliiﬂlHlllillllﬂlllﬁ]llﬂlllllllllliﬁllliﬂlﬁilllllllﬂlllllﬂilll

Suite, Apt. #, &ic. Suite, ApL #, etc, 01182004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FElI Number Applied For
59-3699844 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cenificate of Stalus Desired [} Foe Required
a Name and Address of Current Regi d Agent 7. Name and Address of New Flegmered Agent
. P—— = - T S P onlsNaMe s e e = S e
HIMEBAUGH MARCS I _) Sves a7 0 Bor Namber & Mot Acecoae)
AWKS NEST DRIVE I treef Address {P.0. Box Num s Not Acgeptanle
LUTZ FL ® 343zt 4326 jardes No v Darve

City L\/t'b FL ! Zl;iCude

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
. thempligations of registered agent.

SIGNATURE -
. Sgnalwe, typed or praved name of ragistered agent and title f apphcatia. . (N(_)TE: Registerea Agent SNBtue Tequiradd when renstatag) . e e DATE .
o - i 'J_i‘ . :-A.:. e j B “.- ';‘ "' .a.:’l PR L . .~
- FILE “o“ " FEE'IS $150, no - 9. Election.Campeign Financing $5.00 MayBe | T . . L. .
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [0, addedtc Fees
19. - OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TO OFFICERS ANDR DIRECTORS IN 11
T D T 9elete TMLE S(cnange ) adarion

NAME . HIMEBAUGH, MARC S sl a T NAME ST
saeer 100ess € 423G HAWKS NEST DRIVE T 14 ¢ seEraess | 4 326 ]-} ;\wlu 4 f[ Dr
onv-s-ze | LUTZ, FL 33588 Y32 oY §1-29 R

1l u‘('—a.__; gl 33VYYY

DL L LS ]

e D O Delete TMLE ? Change  [] Addition
HAME HIMEBAUGH, COLLEEN P 1 ) NAME ke Nt

STREFT ADDRESS(] 423G HAWKS NEST DRIVE J{0 sTReet ooress | & 3 32 6 Hawks No Dn

ony-51-zP | LUTZ, FL 33568 43Il Lay-sr-ze LM~ FL 33 sy

TILE 7 Detete TWIE Ol change [ Addition
NAME NAME

STREETADDRESS | o = =~ - momme e e . e e e oo | STAEETADDRESS. |- ool o w . L ; — e —
CITY-ST-7P CITY-5T-2P

TLE O Delete TILE [ change [ Adoition
NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P ] T e CTY-s1-7e

TE 1 eleta e [dchange [ Addition
NAME T HAME

STREET ADDRESS | . | R STARET ADDRESS

CTY-57-28 e oY -5T-2P B

e s o o ] Detete NLE O crange [ Audition
A c e T T e - - : LT Ty
STHFHPDDHESS . T R e - Smessl - e SR A
orlg-gg 40 Lo PRARG T | veme oo o R omestae N

12.1 hereby certify that the mforma'nmn supplzed with this filing’ ‘does not quallfy for the exempllon staled in Section 119.07 (331}, Florida Statutes. 1 further cestify that the information
- .indigated on this report or supplemental 1&:;# {% ipfe and accurale and that my signature shail have the same legal eifem as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and thal my name apped!s in Block 10 or Block 11 i

of the carparation or the receiver or trustee, ¥ Nar
i h all other like empowered. -

Maiwe §. -(MQLAU?L | 3(t(m4 T3 294Ny

PED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR . Date Daytiroe Phone #




