2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065854 Feb 04, 2004 08:00 AM
1. Erty Nome Secretary of State
BRIGHT DISCOVERIES FOR EARLY LEARNING, INC.
Principal Piace of Business | Mé[%@ng Addrass
1857 CURLEW RD 1857 CURLEW RD
PALM HARBOR FL 34884 PALM HARBOR FL 34684
s s 1 TN
Suile, Apl. #, elo. Suite, Apt. ¥, sic. MOORE CR2E034 {1 1!03)
City & Stale 1 Ciyastae ' 4. FEI Number Apphed For
01-0722018 Not Applicable
Zip Couniry e Sauairy 5. Certficate of Status Desred [ E&;E’q gfed‘;ﬁ"”a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
TDgé:?OCS:SAFIO[:E?VS EADNNA Sireet Address (P.C. Box Number is Not Acceplable) ' =
PALM HARBOR FL 34684
City FL E Zip Code —

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boln, i the Siate of Florida, | am familiar with, and accept

the obligatio W_ OJ(D 5/\/‘:’\ A ‘Ql;. }b"]"

e name of remzisied agent and 128 4 apphcanie. NOTE. F‘a‘g&a:ea Agenl signatee reguited wnen reinstanng) L

SIGNATURE

DATE

FILE NOW!H FEE I_S $150.00 9. Eigction Campalgn Financing $5.00 May Be

After May 1, 2004 Feo will be $350.00 , . Teust Fund Centribution. 0 Added to Feas
Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS } I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
WILE D 7 Defete TiTLE [ Change ] Additicn
NAME DECOSMQ, OSEANNA NAME URBo0NDaTITL
STREET ABDRESS | 4235 18TH WAY N.E. STREET ADDRESS 206 ;‘gg—ggggg_m i 150.00
oiri-si-2¢ | ST. PETERSBURG FL 33703 CITY-5T-2¢
FIELE D [ Delete Lt [ Charge 3 Addition
NAME LEMUS, MARCIAL JR. NAME
STREET ADORESS | 4757 14TH STREET N.E. STREET ADDRESS
Ty -S3- 2P ST. PETERSBURG FL 33703 - . § orv-stzp
me O oetze THE [ change [T Addtion
NAME NAME
STREET ADDRESS SIREET ADDRCSS
LIV -5T-TIP £ITY-5T- 2P
TLE [} Defete " f e [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST. 2 _§ uwestae
L 7 Detete TIE [ change T Addiiion
HAME NAKE
STREFT ABDRESS STREEY ADDRESS
CTY-5T- 2P i TAT¥ -ST-2P .
TE flosee ~ THLE O Change 3 Adition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-ST- 29 CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block G or Block 11 d

changed, or on an atlachmegtwith an address, with ali other ke empowmred
& CoaD w53l

SIGNATURE: A\ D
¥Fome A ayinma Phone #

W f




