2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105758 Feb 11, 2004 08:00 AM
- Entiy Mame , Secretary of State
A WHOLE NEW WORLD LEARNING CENTER, INC.
Principal Place of Business Mailing A'ddress
1229 COLEMAN STREET 1107 BOB WHITE DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32305
e rwome———— [T
Suite, Apt. #, etc ) Swite, Apl. #, et V MOORE CR2ED34 (1 1/033 -
City & State City & State ] ! - 4. FE! Numier - - Applied For
13-4213708 o~ __ | Mot Applicable
Zip Country & Country 5. Cartihcate of Status Desired i&)/ risife';; lﬁ?f;m”a'
6. Name and Address of Currer;f Registered Agent _ 7. Name and Address of New Registered Agent .
Name
?%I:,nglosé %h}frlé DRIVE Strest Address (P G, Box Nurmber |57|;40At Ab?:eptabfe)
TALLAHASSEE FL 32305 . o — —
City T FL % Code -

8. The above named entity submits this staternent for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . P R e an I P
Sipnatus. ypad o prnted aeme of regretered agont and He § applcable. MOTE. Repsicren Agent SIGNAWIE regurted when remnstanng) DATE
FILE NOW!!! FEE IS $150.00 ‘ . . )
- 9. Electicn Cam n Financiny
After May 1, 2004 Fee will be $550.00 - Trust Fund Cc'JJna;Ir?buulon. " | fdiquohng °
Make Check Payable to Florida Depariment of State ]
10. OFFICERS AND DIRECTORS I KEP ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TITLE D [ Deete WILE [ change [ Addition
NAME COLLINS, SYLVIA NAME
STREET ABDRESS | 1107 BOB WHITE DRIVE STREET ADDRESS
Ty -57- 7P TALLAHASSEE FL 32305 L . Jomstm P . -
e [ Detee e 02/12,014~80021 ~005 [ Swegg T Addton
NAME NAME
STREET ADORESS STREET ADGRESS
e -S1-2P LY S5-7P )
TME [ Detete L [Jcharge [ Addition
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-51-2IP CITY- §T- 2P
TILE [ Delele ME [J Charge . [T Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P ) CTY-ST- 2P L
TIILE [ pelete TTLE [ ¢hange [ Addinon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ' { cinv-st-ap L
hifl 3 Deete TTE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CIry-$3- 2P _

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /

Daylimea Phone #




