2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P01000076730 ecretary of State
1. Entity Name
04-12-2004 90328 050 ***150.00
THE LEARNING DEPOT OF SPRING HILL, INC.
Principal Place of Business Malling Address
11128 LIBBY RD. 11128 LIBBY RD. - -
SPRING HILL FL 34609 SPRING HILL FL 34609
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 -”03) 7
City & State City & State 4, FEI Number Applied For
59-3737182 Not Applicable
Zip Country an Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e it = e | —NAME L meen e

s B

HANNA, GAIL C

7692 INDIAN TRAIL RD Street Address (P.O. Box Number is Not Acceplable)
WEEKI WACHEE FL 34613

City FL Zip Code

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

SIGNATURE G('u‘l ¢,. L’Wu ; ﬁré's. )&Jl C;M , ﬂ/blo 4—/7/04’

Signature, typed or printed nama of registered agent and title it applicable. f (NOTE: Regislered Agent signature required When reinstating) BATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ime PS O Defete I TITLE [ Change [ Addition
NAME HANNA, GAILC NAME

STREET ADDRESS | 10464 HENDERSON ST. STREET ADDRESS

Clhy-ST-2p SPRING HILL FL 34608 CITY-ST-2P

TLE vT (1 Delets TILE ) change [ Addition
NAME BRUZZI, NANCY NAME

STREET ADDRESS | 2388 AINSWORTH AVE. STREET ADSRESS

CITY-ST-2P SPRING HILL FL 34609 CITY-ST-2I

TALE [ Delete TE [ change [ Addition
i — = . e R =~ A o

STREET ADDRESS STREET ADDRESS

GINY-ST-2IP cry-51-21p

THiLE ] Delete § e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

ML [ Detete MLE [(J Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIME [ petete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF l CITY-ST- 2P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with ali other like empowered.

d
signaTuRe: Goil 0. Hanne Lt €. \ﬂm,a/'% 47fot-_ 352-488-0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




