FILED
/2005 FOR PROFIT CORPORATION _ Jan 12, 2005 8:00 am

ANNUAL REPORT ~ - Secretary of State

DOCUMENT # P02000111773 01-12-2005 90001 042 ***150.00
1. Entity Name
SMALL WORLD LEARNING CENTER OF QUINCY, INC.
Principal Place of Business Mailing Address .
512 MARTIN L. KING, IR, BLVD. 512 MARTIN L. KING, iR. BLVD. 5 ﬂ 0 0 I 5 73
QUINCY, FL. 32351 QUINCY, FL. 32351
S v AR AOARARI
Suita, Apl. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
: 42-1558259 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Dasirad | ?g.;g}&:ﬂecgtionai
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

WEAVER, BARBARA B
2412 ROSEMARY TERRACE Street Address (P.0O. Box Number is Not Acceptable)
—~TALLAHASSEE-FL--32303 - —— 7 e s o —

City FL I Zip Code

8, The above named entity submits this statement for the purposa 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
Signature, lyDed O printed naume of regritened agent and tik ¥ Appicable, {NOTE: Registered Agent signature requived when reinstating} DATE
FILE NOWIT! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess . v
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV [ palete TITLE [J change [ Addition
NAME WEAVER, BARBARA B NAME o
STREET ADDRESS | 2412 ROSEMARY TERRACE STREET ADDRESS
CIry-s1-21p TALLAHASSEE, FLL 32303 ~ Cry-s1-2IP
TINE A O petete TRLE [ Change [ Addilion
name - | WEAVER, MARION J NAME
STREET ADDRESS | 2412 ROSEMARY TERRACE STREET ADDRESS
crY-sT-P | TALLAHASSEE, FL 32303 ' CITY-ST-21P
TTLE J Delete TNLE [ Change [ Addition
NAME . NAME
STAEET ADORESS STREET ADORESS
CIY-§T-Zp ™| 2 T T TETTTR avestge - | - T e co .
WLE 7 Detete e [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
TITLE O Detete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS o
iy -§1-ap CITY-51-21P
e [ Detete THLE [ change ] Adgition
NAME NAME .
STREET ACDRESS " | STREET ADDAESS . B
cITY-SI-zp CITY-ST-2P T Tt

12. | heraby certi!z‘thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3). Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director

of the corporation or the recajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an atl%l with an address, with all other like empowered.

Ghporf [l /~/1-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXAECTOR Caila {Daytime Phone #

SIGNATURE:




