2004 FOR PROFIT conéommou FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOGUMENT # P01000120333 ecretary of State
. Entity N
1. Entity Name 04-28-2004 90270 041 ***150.00
?\;réQNLEY LEARNING CENTER OF HERNANDO COUNTY,
INC.
Principal Place of Business Mailing Address
16435 SPRING HILL DR ' 3251 § CYGNET PT . vIVIUILY
SPRING HILL FL INVERNESS FL 34450 : ]
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
03-0383557 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

e T G e e T o ] R 1 T e T S e T et 3 i

ggéggﬁéyrvﬁgu\évgg!éEY Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL

City FL Zip Code

8. The apove named sntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaiions of registered agent. -

SIGNATURE _
Signature. typea n’r'n‘nmpd name of registered agent and site  applicable. {NOTE: Registarad Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
b 10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

* e D ' (7 Delets mE [ Change  [J Addition
HAME Y STANLEY, DEBRA HAME |
STREET ADDRESS | 3251 S CYGNET PTL DR ' STAEET ADDRESS
om-siizP [ INVERNESS FL 34450 CITY-ST-2IP )

"

me -~ D 1 Deiete TIMLE []Change  [] Additien
NAME STANLEY, DAVID NAME
STREET ADDRESS | 3261 § CYGNET PTL DR . STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-§7-2IP
TITE [ petete TR ‘ - [ Change [ Addition
NAME NAME
STREET AUDRESS -~ ~—— Tt e Tomn e e s e TR e = e ol COTREETFAGDRESS |F = S mmse T = T SRl - me e N - e e R ] It
CITY-ST-2IP CITY-5T-2P
TmE [J Detete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
1ITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P . CITy-$1-21P )
TME [ Detete TTLE [JChanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report o supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thgTeceier or trustee ermpowersd 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an Bddress, with ali ger like empowered. bR

‘ _ Al 55& —
SIGNATURE: s+anley L/Dmea} O/ MG7-7644)

Dayume Phone ¥

‘ JSHGNATURE AND TYPED OR PRINTGE NAME OF SIGNING OFFICER tﬁ)mzcmn




