2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P02000411773 Jan 27, 2004 08:00 AM
1. Eriy Name Secretary of State
SMALL WORLD LEARNlNG CENTER OF QUINCY, INC,
Principal Place of Business Mailing Address
512 MARTIN L. KING, JR. BLVD. 512 MARTIN L. KING, JA. BLVD.
QUINCY FL 32351 . QUINCY FL 32351
e s LR
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2E034 11’,03}
City & State Chy & State B 4. FEI Number | |Appiied For
I o o 42-1558259 [ot Applicable
2P . Couniry op Gountey 5. Cerfificate of Stawus Desired (] geae-gg Sadtionai
6. Name and Address of Current Registered Agent [ "7 7. Nameand Address of New Registered Agent
Name
gi%\/R%‘éEBﬁigﬁR%RBRACE " Sreet Address (P.O. Box Number is Not Aceeptable)
TALLAHASSEE FL 32303 T T - e
City ) FL 1 Zip Code

8. The above named enmy Submlls lhzs slatement 10: the purpose of chang:ng its registered office or regisierad agent, or both, in the State of Flarida, | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sgnatue, lyped ¢ prmited name of regsiied agent and ttle § applcable (NOTE Ragisiared Agent signature requred when relnstating} DATE
FILE NOW!!! FEE IS $150.00 o ' . o
8. £ i
Ao May 1, 2004 Foe wil e $55000 Gt Campsin a1 $5.00 ey .
Make Check Payab!e to Florida Department of Staie ’
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO | OFFICERS_ AND DIRECTORS IN 11
TTEE PV L1 etete T [ change ] Addition
NAME WEAVER, BARBARA B NAME
STRECT ADRESS | 2412 ROSEMARY TERRACE STREET ADDRESS Unono1 4211 .
ar-st-2p [ TALLAMASSEE FL 32303 CIY-ST-2 Oz /04— 80514 gi2 150.00
TME v [ pelete TmLE [ Change |:| Auition
NAME WEAVER, MARION J NAME
STREET ACDRESS | 2412 ROSEMARY TERRACE STRELT ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-21P
e [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-21P oy ST ZIP
TITLE [ pelete ime o Tl Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [T thange  [2 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T- 2P CITY-ST. 2P

12. i hereby certify that the information supplied with this flfm does not gualify for the exempilon stated in Secnon 119 07 3)('} Florida Statutes. | further cemfy that the |nforrnanon '
indicated on this report or supplemental report 1s true an accurate and that my sighature shall have the sams legal effect as if made under oath, that | am an officer ar director
of the corporation ar the recewver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmerf with an address, with a?r like empowered.
SIGNATURE: )g /223 5"”/ 5/ 50 ¥75-223%5

SIGNATURE ANRD TYPED OR FRINTED NAME OF SIGNING OFF[CER 0‘8 DLRECTDR Dayivne Fhone §




