2004 FOR PROFIT CORPORAT
'~ " ANNUAL REPORT

10N

FILED
Jun 29, 2004 8:00 am
Secretary of State

6/1,

DOCUMENT # P03000042872

1. Enlity Name :
LITTLE PEQOPLE LEARNING CENTER, INC.

06-01-2004 90009 050 ***150.00

Principal Place of Business

Malling Address
1033 WEST MICHIGAN STREET 2508 SEABREEZE COURT
ORLANDG, FL 32805

ORLANDO, FL 32805

66229198 . .

2. Frincipal Place of Business 3. Mailing Address

| llllllllllﬂlﬂllﬁﬂlllllllﬂlllillMWIIHWIMIIM'

Suite, Apt. ¥, elc. ”\ : Suile, Apt. #, etc. 04302004 Chg-P CR2E034 (10’03)-
City & Slate ] ‘ City & State IN Applied For
: b TE bw 7-?5( Not Applicable
Zp " Country Zip Country L . $8.75 Addiional
) B. Certificate of Slatus Desired || Fee Required
6. Name and Address of Currerdt Reglstered Agent 7. Name and Address of New Registersd Agent
' Narna
FELICIA, JONES ' - — - ‘ -
2508 SEABREEZE COURT Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32805
L. City FL I Zip Code
8. The abave named enlity submits this statement {or the purposée of changing its registered oflice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the abligations of regisiered agent, i
" . ‘
SIGMATURE .
wwqmmuwmmwawmunm.f (NOTE: Pegisiared Agen signatuce riuinett wfion ensisting) DATE
[ 4
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Ba .
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. £l Added to Fess . EXE
.10. . i QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi- [P ] Deete TME OJcrange [ Aodition
| wame - JONES, FELICIA HAME -
sm‘rmnsss 2508 SEABREEZE COURT STREET ADDRESS
> Ciiv-sT-20 | ORLANDOQ, FL 32805 CIFY-ST-TP
-TmiE- ‘ 0 Dewte Tme Ocrange {3 acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-ST-28 L CY-S1-2P
TME O Delete TME [ change [ Addition
NAME MAME
SFAEET ADDRESS STREET ADORESS
CITY-$T-27 CiTY-ST-27
TRt [t e e e[ D R TITLE =oms =~ ———[] Cienge— ] Ascition"| -
MAME ‘ NAME
STREET ADDRESS STHEET ADORESS
CTY-ST-2P ) CY-S7-2P
" EmE O Deiete TIME O Crange [ Acdition
NAME HANE
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-2P i CiTY-ST-ZP
me o oo O eiere Tme O change [T addiion
KAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p ) ciry-St- 2P
12. | hereby cartily that e information supplied with his ﬁlirg does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | lurther certify that the information
ingicated on this report or supplementa! report Is true and accurate and that my signature shall have the sama legal affect as i made under oath; that | am an officer or director
af the corporafion of thé receiver or Irustes empowered to executa this report as required by Chapter 607, Florida Stalutas; and that my name appears in Biock 10 or Biock 111
changed, of on an Bttag) t Jith an address, with all ather tike empowered.
. -
SIGNATURE: -
. Prane #




