FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂ:ﬂ ENT # P02000052246 03-10-2005 90148 047 ***150.00
GOLDEN ANGEL'S LEARNING CENTER INC.
Principal Place of Business Mailing Address
8072 N. ARMENIA AVE. B012 N. ARMENIA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
T R LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 04-3654602 ’ Not Applicable
Zip ] . Country Zip Country 5. Certilicate of Status Desired O ﬁg.;?q&:ﬂ:‘;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“Namé™ T

PAGAN, GRICELL
8012 N. ARMENIA AVE. Street Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33604

City FL I 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 : : ... .

' Signature, Iyped o phinted name of registered &Qent and e It epphcatle, (NGTE: Registered Agent signatura required when reinslabng) DATE
n -
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
“ After May 1, 2005 Foe will be $550.00 _..Trust Fund Contribution. 0] __ Added to Fees
R .
0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ pelete TITLE [J change [ Addition
NAME PAGAN, GRICELL NAME
STALET ADDAESS | 8012 N. ARMENIA AVE. STREET ADDRESS
CrTy-5T1-21P TAMPA, FL 33604 CITY-51-2p
ME - T 1 Delete TITLE . : [ Change [ Addition
NAME KNAPP, JOHN MR NAME
STREET ADDRESS | BO12 N. ARMENIA AVE. STREET ADDRESS
Ciy-8T-2P TAMPA, FL 33604 CITY-S1-2IP
TME ' [ pelete J e . O Change {7 Addition
Nae T ’ - ’ NAME 0
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-ST-21P
TITLE = Coeles - TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CIy-ST- 27
TE ) 1 oelete nme O change [ Addition
NAME NAME .
STREET ADDRESS : . oL “ || STREET ADDRESS . o ,; T
CITY-ST-2P ~ o : . e oL eRy-sT-ze - el LT o T
et P L, N T e Wt et [ change [ Additicn
NAME o NAME e
STREET ADDRESS | - - .. — - Ceee - STREET ADDRESS - | - — - - e - - .-
CRY-ST-ZP coms e B ! emy-st-zp | . - R

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify (hal the information
indicated on this report or supplemental report is true and accurale angHfalny signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver oplrustee empowered to execute as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

_changed, or on an attachmen an address, wilh.all gtheg ke
[ e m 5/ 4/&5
[+

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWQ GIRECTOR

Daytima Fhone #




