2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000034132

1. Entity Name

B & C LEARNING, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90049 017 ***150.00

SCOPPETTUOLO, ROBERT

Principal Place of Business Mailing Address

3821 SPRINGSIDE DRIVE 3821 SPRINGSIDE DRIVE

ESTERO FL 33928 ESTERQC FL 33928 :
B350 -a New South Provinece 3300 -2 Mew Sadth P(ou‘-’r\lce. .

Sute, ApL. #. elc. GI3. suie. Apt. #.etc. hahAs MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
F'\" Mvyel(s F L— -+ Mjfrs, o gS-.- 8_20'3336 Not Applicable
32% q o —7 C(Zjn"ys H %ps 9077 Country s g 5. Certificate of Status Desired il ?i'ggqﬁrd:éﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SDeoeTT oo 0o ~RaBeT. . _|

3821 SPRINGSIDE DRIVE

Street Address (P.0. Box Number is Not Acceptable)
R33060 ~ 2

tMew Sculth Pravince Rlud.,

ESTERO FL 33928

R = Mvyecs

Zip Code

FL 3901

SIGNAT

URE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signatwre. typeg of ponted name of registered agent and titlle f applicable.

(NOTE: Regssterad Agenl signature requred when rginstatng)

BATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TITLE D - X change [ Addition
NAME SCOPPETTUOLO, ROBERT NAME ScoPleTTYOLO ), LokcseY.
STREET ADDRESS 3821 SPRINGSIDE DRIVE sweeTanoRess | 2 BH0o00—~ 2 Mew SoutTh Previace Rilud.
cy-st-zp - |ESTERQ FL 33928 CITY-ST-71P FX. Myecs  FC 339077
TIE D 1 Delete TIME D R Change [ Addition
NAME FITZSIMMONS, CRYSTAL NAME FATZSIMMON S CRYSTA L
STREET ADDRESS | 7300 CONSTITUTION CIRCLE SREETADORESS | "3 3 00— & New Soulh Praviace B \vd.
CTY-ST-ZP | FORT MYERS FL 33812 CITY-ST-2IP Y. Myers FL 339067
TITLE T Delete TILE [ Change  [J Addition
NAME ) NAME _

" STREETADDRESS | T T - s T T T TN STREET ADDRESS T o - TR T e e T

CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-21P '
TRE O nelete TME Ccharge [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
Ty -S1-71P CITY-ST-7IP
TITLE [3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-7IP

cha

nged, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM&ZEA«
SIGNATURE AMD TYPED OR PRINTED NAME OF SiiNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/f/o#

(32%) 278-4123

Date Daytime Phone #




