g

2004 FOR PROFIFCORPORATION
ANNUAL REPORT

DOCUMENT # P02000094858

1. Entity Name

LITTLE CHUCKLES LEARNING CENTER, INC.

Principal Place of Bysiness Mailing Address

2948 JUSTINA ROAD 2948 JUSTINA ROAD

IACKSONVILLE, FL 32277

JACKSONVILLE, FL 32277

R T

2018 SMITH STREET
ORANGE PARK, FL 32073-5543

‘Su€et Aadress (P.0.-Box Nimberis Not Acceptabig) -

2. Principat Place of Business 3. Mailing Address
#. elc. ' ite, Apt. #, elC.
Sule. Aol . ot Sute. Apt.#. ete 09302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For )
47-0896716 Not Applicable
Zi Count Z Count i
® oy P ounty 5. Cetificate of Status Desired | $8.75 Additional
Fea Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALBHONSE, EUGENE.J.CRA. .= o e i o = e Y S = = >

City

FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or prited narme of regictered agent and bdo f apphcabla.

{NOTE: Registored Agant signatlure ioguired whan rainstabng)

DATE,

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINLE P 1 elete TLE [ Change {7 Addilion
NAME CARPENTER, SONYA HAME
STREET ADDRESS | 1955 LAYTON ROAD STRCET ADDRLSS
City-S1-2P JACKSONVILLE, FL 32211 CIY-ST-2IP .
me VP 7 Delete TILE [ Change  [] Addilion
NAME FREEMAN, ROCHELL NAME Ed N — —
: ia EO0D2 1 G0 g
STREET ADDRESS | B797.WHISPERING PINES DR STREET ADDRESS i LS“JD‘;-"DID??‘“HU‘J #%5T))
orv-31-2p | JACKSONVILLE, FL 32244 CITY-ST-2Ip o5, 00
TIME ] pelete TIE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-51-2IP
TILE _ S Dﬂi’iﬂtﬁ-,-u——:: 2lDE | e e e s e 2 ) Ciange =i Addtion® [
NAME S NAME
STRELT ADDRESS STREET ADDRESS
LTy -§1-2iP CIry-§1-2IP
TITLE M Dolete TILE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SE-21P eIy-ST- 2P
TILE O pelete THLE [ Change  [C] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-gi-ap CIIY-§1-29

12. | heraby Ce:tafy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
o

indicated on this repert or g
of the corporation or the re
changed, or on an attachi

SIGNATUR

ewer or {rug

empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears i
ress, with ayf other like empowered.

Sorya Qn»ﬂeur@rc

pplemental report is true and accurate and that my signhature shall have the same legal effect as it made under oath; that | am an officer or director
K ar Block 11 if

FHINTBE) MAME OF SIGNING OFFICHR R DIRECTOR

/’Dﬁ / /?/”‘/ i

Dayiime Phone #

At L



