FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2004 90044 047 ***150.00

DOCUMENT # P02000018083

1. Entity Name

MS. SUSIE'S LEARNING CENTER, INC.

Principal Place of Business

Mailing Address

104 ACKMAR ROAD
DUNEDIN, FL 34698

1049 JACKMAR ROAD
DUNEDIN, FL 34698

AL AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Number Applied For
04-3608771 Not Applicable
i Zi .
ap Cauntry P Gountry 5. Certificate of Status Desired O $8.75 agditionat
Fae Requirad
= = ——=—§,-Name and Address of Current Reglsterad Agont——._ . = === =T IName and Addrecs of Now Reglstersd Agent= - —_
: ’ Name

CONFORT{, SUZANNE
1049 JACKMAR RD.
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Mot Acceptabie)

[

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered sgent and

title it applicable.

{NCTE: Registared Agent signatufe required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD  pelate e [JCharge [ Addilion

NAME CONFORTI, SUZANNE NAME

STREET ADDAESS | 1049 JACKMAR ROAD STREET ADDRESS

CirY-S7-7P DUNEDIN, FL 34698 LTy-5T-2P

TITLE (3 Dalste TIME [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP GTY-ST-2P

TIMLE [ pelete TIME (O Change [ Addition
_MAME o oo e e N .3 o e — . . B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TIME [T Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP LIy -s1-2IP

TITLE [ Delete THLE [J Change  {] Additicn

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TITLE 7 Delete TME [0 Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certi

changad, or on an attachment with an address,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119, O‘Igi i}, Florida Statutes, | further certify that the information
indicatad on this report or supplamental report is trus and accurate and that my signature shall have the sama legal o

of the corporation or the receivar or trustee empowgrelcli o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith a

ther like empowered.

Suzaue (NorTE 1

act as if made under oath; that | am an officer or director

-3 od  137-133-0%68

ME OF SIGNING OFFICER OR DIRECTOR

Da|e Daytima Phona #




