2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P02000030686

1. Entity Name

ABC LEARNING CENTEH OF FT MYERS, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 030 ***150.00

Principal Place of Business

13610 LEARNING COURT
FORT MYERS FL 33919

Malling Address

(o TVEUY T

2. Principal Piacé of Business

3. Mailing Address

‘ /3(p /O L'fa‘,f‘v'i"\\ cow*‘

Ll

Suite, Apt. #, etc.

T

" WINESETT, RICHARD W
2248 1 ST
FT MYERS FL 33901

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
ﬂ:;,.:i- wi y hla— F’ 75-3031886 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Dasired O $8‘75 ﬁddilional
3 39! ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prnied name of registered agent and tite il applicable.

{NOTE: Regisiered Agent sigrialure requiracl when reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe .
Added to Fees

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

finE pem VU.ice Prevrd A (] Detete TME /7 res 2 et [ Change  [edidition
HAME FLOYD, CHRISTINA NAME o erenn PP Lol o

STREET ADDRESS 13610 LEANING CT STREETADBRESS | / B g /0 AL wa rerv ¥4 o

orv-sT-2P |FT MYERS FL 33919 CITY-ST- 2P Ft. Myaa, F/ 33 9,9

TITLE T & Delele TIME S @ w2t ey [IChange  fed#ddition
KAV FLOYD, WALTER A Chacic ¥cdat/ 2 p

STREET ADDRESS ] 13610 LEANING CT STREETALORESS | 7 £ & /&0 AL Tl ~wa 177 ap EE8—

crv-s-2¢ |FT MYERS FL 33919 Ov-SLP | LF, pH gt £~ ZFESE

TLE v ¥ ociete TLE Ve /Dr' s el -*-J" Mnge O Aadition
NAME SONNENBERG, JULIET NAME LA re ST fog F ’

STREETACDRESS | 13810 LEANING CT.  __ _ - - o .Y STRETANORESS | fp 4 SO K—f wommng CF. .

ore-sT-2% | FT MYERS FL 33919 oS | Lo pPTy es ~7 T3 % ?

TINLE [ patate TMLE [ Change ] Addition
NAME NAME :

STREET ADDRESS |-+ STREET ADDRESS

CoTy-§T-2P s CiTY-ST-2P

TmE ST 7 Dejete TIILE [Jchange [ Addition
NAME e - NAME

STREETADDRESS | § "= s- £io sy vt - STREET ADDRESS

CITY-5T- 2P { N - - CITY-S1-21P

TIMLE ) ] Delete TLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P QITY-ST-7P

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receivaer or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

LT Cmteaw w s ot 2208 2574305077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayii \me Phone #




