2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25,2004 8:00 am

DOCUMENT # P03000048544

1. Entity Name

WONDERLAND LEARNING CENTER, INC. -~

-

Secretary of State

02-25-2004 90034 026 ***150.00

Principal Place of Businass

15 EAST 25TH STREET
JACKSONVILLE FL 32206

Mailing Address

16 EAST 25TH STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MOORE CR2E034 (11/03)
City & State City & State 4. FE!'Number Applied For
[3- 42 50098 Not Appiicable
. N [4
ap Counlry ap Country 5. Certificate of Status Desired $8'75 &ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROOKS, EARL SR.

2639 PALMDALE STREET
JACKSONVILLE FL 32208

Name

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

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

Signature. typed o prinled name of registered agent and ntie it applicable.

(NOTE: Registered Agent signature regquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deteta TIME [] Change (] Addition
NAME CARTER, EVELYN R NAME
STREET ADDRESS | 7711 MCCOWAN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST- 2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CALDWELL, ELOUISE NAME
SYREET ADDRESS (953 CRESTWQOD STREET STREET ADDRESS
CiTy-ST-21P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE DIR. 3 Detete ILE [ Change [ Addition
NAME =~~~ - | BAILEY, ANTOINETTEL  —— - e ~HAME- - —— T T e e e
STREET ADDRESS | 1645 W. 45TH STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32208 Ciy-Si-2ip
TITLE O peete TLE [ Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P )
TITLE O peiete THLE [changs [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-7P CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoewered 1o execule this report as required by Chapter 607, Florida Statutes; and that/\y nameg appears in Biock 10 or Block 11 if

changed, or on an atiachygen: with an addess, wilh al ther ke empoyered. Z "
SIGNATURE: f/ﬂm ). C&J/AM / /1[0 Lf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da|e{ [ \ Davime Phone #




