2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000065864

1. Entity Name

BRIGHT DISCOVERIES FOR EARLY LEARNING, INC.

)
*

Princip®! Place of Business Mailing Address

1857 CURLEW RD 1857 CURLEW RD
PALM HARBOR FL 34688

PALM HARBOCR FL 34684

FILED

02-09-2005 90046 007 ***150.00

M

I

Feb 09, 2005 8:00 am
Secretary of State

30012394

|

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
01-0722016 Not Applicable
Zi C Zi i
P n q’w? 2 ountry ® q,u g :E Country 5. Certificate of Status Desired O ?8';5 ”fdd‘;"‘ma'
D 3 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg -— S - - e - —_— ———

DECOSMO, OSEANNA
1857 CURLEW RD
PALM HARBOR FL 34688

Street Addrass (P.0. Box Nurnber is Not Acceptable)

City

FL

Zip Codzijq b (B

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

the obligations of registered agent.

SIGNATURE

Sgrature, ypad o prnied name of regrsterad agant and title 1t eapphcable

{NOTE: Registared Agan sigrstura raquited when teinstatng)

DATE

Make Check Payable to-Fiorida Depa

FILE NOW!! ‘FEE 1S $150.00
After May.1, 2005 Feo Will Be:$550.00;

9. Election Campaign Financing

Trust Fund Contribution.

OO Added

$5.00 May Be

{o Fees

10. “BFEICERS AND DIRECTORS

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete FILE [Achange (] Addiion
HALE DECOSMO, OSEANNA NAME HAL 5/ 3#1 WM N t 6,,
STREET ADDRESS | 4235 18TH WAY N.E. STREET ADDRESS
Y- ST-2IP ST. PETERSBURG FL 33703 CIiY-5T-2IP
THLE D 7 Delete THLE [Jchange  [] Addilion
NAME LEMUS, MARCIAL JR. NAME
STREET ADDRESS | 4797 14TH STREET N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-ZiP
TLE - - .- e —_—— . [ Detete TTLE - - [ Change. . [] Addition
NAME NAME '
“STREET AUDRESS - - - B TSTREETAODRESS ™| e T T T T R T e e s o
CIFY-ST-1IP CITY-ST-2P
THLE ] Delete TIILE () Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-7P
UHE [ Delete TITLE {0 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-Z2IP CY-ST-2F -
TME [ etets TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M,with an address, with all other like empowerad.

m
21} 3

changed, cr on an attach

SIGNATURE:

aytima Phone #




