2005 FOR PROFIT CORPORATION FILED
ANNUALREPORT - ° - °  Apr15,2005 08:00 AM
| DOCUMENT # P01000042264 B Secretary of State

1. Entity Name
PRECIOUS LIL' ANGELS LEARNING CENTER, INC.

Principal Place of Business Mailing Address

6119 WEST JACKSON ST. ) P.0. BOX 16445
PENSACOLA, FL 32506 . PENSACOLA, FL 32507

= OO

#i ool 04120006 NoChgP CR2E0G4 (10/03)

SPACE | 4. FEI Number Applied For

— §9-3713271 Not Appiicable

5. Cerfificats of Stalus Desired [ gg-ggﬁ;f;ﬁm'

N ———— Attt

8. Name anflr iddrau of Current Ragistered Agent ‘ ‘[W "
- — — o e .,m?__;;,' T

PRIMM, SHIELA D = .. DO NOT WHlTE

TIIETII L 1
6018 CHICAGO AVE. _ . — -

PENSACOLA, FL 32526 o : !N TW?:SP—KCE L L

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered_agent.

SIGNATURE — e "
Sigraiura, lvpac or prinled name of mgistared agent ang title If applzabla [NOTE. Regfistared Agem sigriatura reguired wheh relnstating) DATE
9. Election Carnpaign Financing $5.00 MayBe
FILE NOW!! FEE IS $150.00 y
After May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution, [ Added to Fees
10, ~ T OFEIGERS AND DIREGTORS [
e P o h )
NAME, PRIMM, SHEILA

STREET ADDRESS | 6018 CHICAGO AVE
CIrY-ST-2IP PENSACOLA, FL 32526

mE 8 - ]
NAME PRIMM, EDWARD

STREET ADDRESS | 60718 CHICAGO AVE
omY-ST-Z | PENSACOLA, FL 32526
— —_—
NAME

e . _"DO NOT WRITE
o , _ —— |1 TFIS SPACE

NANE e
STREET ADDRESS
Cmy-sT-2IP

e - ™ A._:”_‘ ;,,‘,”“‘ :’_—,...,‘_‘,,A,«.___;_ T T I e e
STREET ADDRESS o R
CITY-ST-2p
TME
NAME :
STRECT ADDRESS . =t ="
CITY-ST-ZP R

12. | hereby cenig that the information supplied with this filing does not qualify for the axemption stated in Secticn 119,07%3)6). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal repert Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the roceivar or trustéa smpawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowerad.

,
SIGNATURE: Aol B nf P & Ni2foc (8o Uap.sarn
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFNGER OR DIRECTOR Dale Dayims Phone 4

S — s R i eoeesvai s R TR AT S b i e 8 PR e R




