2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000052206 ecretary of State
UNLIMITED LEARNING, INC. 04-30-2004 90387 050 ***150.00
Principal Place of Business Mailing Address
504 ELL SWORTH ST 504 ELLSWORTH ST 1TIVIVVVSE
AL TAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
| I 1l
2. Principal Place of Business 3. Mailing Address | | { 1 i ||
Suite, Apt. #, efc. Suite, Apl. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number — Applied For
1i-281954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg g?q:dgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZOLTEK, BRIDGET
504 ELLSWORTH ST Sireet Address (F.C. Box Mumber is Not Acceptabhe)

ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

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 familiar with, and accept
the obligations of regisiered agent.

SHGNATURE
, typed or preged narme of regrstened agent and ttle f apphcable. {NOTE: Registered Agent signature requred when renstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . Trust Fund Contribution. 8 Added to Fees
10. -, ¥ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 4 7 Delete TME [Jorange [ Addition
NAME ZOLTEK, BRIDGET NAME
STREET ADDRESS | 504 ELLSWORTH ST STREET ADDRESS
CIyY-S7-2P ALTAMONTE SPRINGS, FL 32701 CITY. ST-2P
e [ Detete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap oIY-ST-2P
TE [ Detate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P GmY-ST-2p
TILE 7 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-SI-2P
TE ] Delete AILE [[JChange  ["] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CImy-sT-2ap
TE L [T petete TLE Clchange  [] Addition
NAME o o NAME
STREET ADORESS | STREET ADORESS
CITY-5T-2P - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
,Ingicated on this repart of suppiemental repof! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpcranm or the receiyps or Tystee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach ith an’address, with all other like empowered.

SIGNATURE: el ad /}\OUL&J 4//62/04 H7-L,20-(,0%9

\TURE Auu‘rvrﬁw FRINTED mnﬁormm OFRCER OR DIRECTOR Daytme Fhone £

-




