FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P02000020850 05-03-2004 90715 034 ***150.00

. Entity Name

LEARNING TREE OF ORLANDO, INC.

Principal Place of Business Mailing Address

2217 BUTLER BAY BRIVE N ' 2277 BUTLER BAY DRIVE N

WINDERMERE, FL 34786 WINDERMERE, FL 34786

T s AR ERR DAL
Suite, Apt. #, elc. Suite, Apl. #, ete. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

50-0002112 Not Applicable
Zp . . C}oumry ap Countey - 5. Cerificate of Status Desired O gaae'gesq 3:’:;""“_3'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERTREE, DENISE
2217 BUTLER BAY DRIVE N Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL | Zip Code

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

et

SIGNATURE
Signatura, typsd o printed name of registered agem and title f applicable. (NOTE: Asgistered Agent signature raqured whan renglating) DATE
.~ " FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
© After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O petete THLE O crange [ Addition
NAME PERTREE, DENISE NAME
STREETADDRESS | 2217 BUTLER BAY DRIVE N STREET ADDAESS
CIVY-ST-2IP WINDERMERE, FL 34786 CITY-SI-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP ' CY- ST-2P .
TITLE o T Oodee wme - O crange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y- ST-21p
e 1 Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 51-29
TLE o O vetete THLE ~ Dcngs  [Jaaduion
WME o NAME
STREET ADDAESS | - : STREET ADDRESS
cry-si-zp ’ - CrY- $1-71P
“TLE - - . o - D Delelg . - T"lE - . - :“ ) . - - -' a ...D Chanw . [-_—} Mdﬂiun'
NAME N . } oL A e NAME = -—- . - - T
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby cenify that the information, s not quakify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplefienial report is true ant urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiveror tdistee empowered to gxecyla 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 altachmaent with gh address, with/all gifier 5 ared” .

SIGNATURE: . 4 [~EE-0Y Yot Yys-ouy

At
SIGNATURE AND TYPED ORVRINTED YAME QS-€10MING OFFICER OR GIRECTOR Oxie Daytina Phona #




