_ 2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT ___ Apr23,2004 08:00 AM
DOCUMENT # P02000028937 CET Secretary of State

1. Entity Mame
AMAZING KID'S LEARNING CENTER INC.

Principal Place of Business Mailing Addrass

3509 KINGSTON STREET 3509 KINGSTON STREET
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
04192004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE == Appiad o
41-2029929 Not Applicable

o : $8.75 Additional
5. Cerfificate of Status Desired O Fee Raquired

8. Name and Address of Current F'le_gist'e_red Egen_t i

3506 KNGSTON STREET DO NOT WRITE
JACKSONVILLE, FL. 32254 lN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or regist&éd a'geﬁ't. or bbth. in the Stata of Florlda, | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signalure, lypod ¢ printed! name of repistared agent ang kitle ¥ appficatla, (MNOTE: Reglstered Agent liq:\am}n:oquhd whn;rel_n;tax-h;a) - o DATE
; ; i 0001 25664 o
FILE NOWI! FEE IS $150.00 9. Election Campmgn F.'lnancmg $5.00 May Be . LI . .
After May 1, 2004 Feeo il B $550.00 Trust Fund Conribution. O  Addedto Fees B /23/04-00043-002 150,00 .
10, OFFICERS AND DIRECTORS I —
e PTD
NAME HILLIARD, LARRY

STREETADDRESS | 3509 KINGSTON STREET
CITY-ST-7IP JACKSONVILLE, FL 32284

TITLE VSD

NAME HILLIARD, DEBRA

SIREETADDRESS | 3509 KINGSTON STREET T
ciry-5t-2p JACKSONVILLE, FL 32254

1ME
NAME

e s ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy -§i-ap

TITLE

NAME

STREET ADDRESS
CITY-S5T.21P

TITLE
NAME
STREET ADDRESS
CTY-8T-2iF .

12. | hareby ceru‘?;that the infarmation suppliad with this filing does not qualify for the exempiion stated in Section 119.07$a)ﬁ]. Florida Statutes. | further certify that the information
indicated on Lhis seport or supglemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director,
of the corporation or the r/e}z‘ r or trustee empowered to execute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmght pith an address, with all other [kg/empoweed., .
/2. Ba %M T OY Gey-é3433

o

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dule Laytma Phone &




