2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000080002

1. Entity Name =«

Feb 23, 2004 08:00 AM

Secretary of State
DISCOVERY WORLD LEARNING CENTER, INC.

Principal Place of Business

11911 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

11911 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654

[

Il

I Jimn

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apphed For
54-2064455 Not Applicable
Zo Country Zp . Country 5. Cerlificate of Status Desired lﬂ/ gi'gesqlﬁfﬂﬁma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent ] -
Name ) o T R

LIVENGOOD, KAREN K
13221 CHICAGO AVENUE
HUDSON FL 34669

Street Address (P.O. Box Number is Not Acceptlable}

City Zip Code

FL

8. The above named enbity submils this statement for the purpase ol changing its registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE - . — —
Signaturs, typed of prnted name of regrstered agom and hitie f apphcabte (NOTE Regstered Agent sigrature requirad whcn rainslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 A
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

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

fINE PD {1 Delele THLE [ Change [ Addition
NAME LIVENGOOD, KAREN K NAME i [ .

et AODRESS [ 13221 CHICAGO AVENUE STREET ADDRESS ao Hlég@gggggggggm ——
fv-sTar fHUDSON FL 34669 CITY- §T. 717 paalles oL fa

mg VSTD [ pelate TITLE [ Change [ Addition
HAME LIVENGOQD, JEFFREY NAME

STREET ADDRESS (13221 CHICAGO AVENUE STREET ADDRESS

CITY-ST-2P HUDSON FL 34669 CiTY-81-21P

e O pelete THE T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE = Belate TLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2iP

TLE [ Delete TITE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CTY-5T- 2P CITY-S7-2IP

Tmne 3 etete TME Clchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further Cértff_y that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever or trustee empowered Lo execuie this report as requirad by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attactynent with an address, with all ather like empawered.
SIGNATURE: i '2//8/%1 ( 72?)D§5pgjﬁ731

YHAME GF SfiHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRI



