FILED
2004 FOR PROFIT CORPORATION - Apr 22,2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P02000117029 | 04-22-2004 90083 033 ***150.00

1. Entity Nama

ACADEMY FOR LIL' LEARNERS, INC.

44

Principat Place of Business Mailing Address
7824 PiONEER RD 7824 PIONEER RD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

O

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyr==Top— AppiaFe

74-3066839 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired [} Fee Raquired

6. Name and Addreas of Current Registered Agent

7624 PIONEER RD DO NOT WRITE
WEST PALM BEACH, FL 33411 |N THIS SPACE

8. The above named enlity submits this statement for tha purpase of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, lyped o printed name of registered apent and tite if applcable. {NOTE: Registerad Agent signature required whian reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE DP
HAME BLACK, TAMMY

STREET ADDRESS | 7824 PIONEER RD
CITY-ST-2IP WEST PALM BEACH, FL 33411

TMLE D.VP

NAME BLACK, CHRISTOPHER

STREET ADDRESS | 7824 PIONEER RD

CITY-ST-2P WEST FALM BEACH, FL 33411

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THILE

NAME

STREET ADORESS
LiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0723)&), Florida Statutes, | further cartity that tll-ua infarmation
indicatud o Wiy sopott o supplemental report is tug and sccurate and Bial iy signuiues shall bave the sume lugul ellecl as il mode under vath; thal Fam an ofticer or direciot
of the corporation or the receiver or frustee empowerad 1o execuls 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 attachment wth an address, with ali other jikg empowerad. ,
[- 30-0Y
LN

SIGNATURE: SIGHATURE AND TYPED OR p?m'T NANE OF S/GMNG OFFICER OR DIRECTOR VDae Daytrna Phore #
T




