~2004°FOR PROFIT-CORPORATION-

ANNUAL REPORT

FILED

Fa

DOCUMENT # P03000061000

1. Eniity Name

A + COMPUTER LEARNING CENTER, INC.

ecretary of State

04-16-2004 90047 022 ***150.00

Principal Place of Business

2325 S, RIDGEWOOD AVENUE
EDGEWATER, FL 32141

Mailing Address

2325 5. RIDGEWOOD AVENUE

EDGEWATER, FL 32141

AFUVYw e~

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- /67aA2 78 Not Applicable
ap Country @ Country 5. Certficate of Stas Desied  []  D8-ZD Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBERT, WILLIAM N
DAYTONA BEACH, FL 32118

———g e L7 o

|- 629'NORTH:PENINSULA AVENUE. ... . 2 — %

Street Address (P Q- Box Number 5 Not Acceptable) —— oo

= TRt e St e

City

FL | Zip Code

1 SIGNATURE

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

the obligations of registered agent.

{NOTE: Registerad Agent sgnature requared when reinstating) DATE

Signahure, typed of prinsed name of registered agent and ttie f apicabie,

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .

- A Elecuon Campa|gn Financing

Trust Fund Contrlbutkm

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PD O petete e Kan Nelly, MicMngl J—  RoUwe [ao
NAME KENNELLY, MICHAEL J R R NAME
. ‘

STREET ADDRESS | 2815 UMBRELLA TREE DRIVE ~-. swomes | 20> S F . Rivgewoop AVE

otv-si-P | EDGEWATER, FL 32141 Lo avsze |CEDGEWATER, FL 33&14/

TmE VD O delete TLE Collins~Caok SusanN BR.Cnange [ Addition
NAME COLLINS-COOK, SUSAN RAME —_—

STREET ADDRESS | 193 CORY AVENUE STREET ADDRESS ' ?3 G'A R‘I r-\U <

CTY-S-2P | DAK HILL, FL 32759, a2 1OAK Ml , FC 33759

me [ belere me ' CiCtage L Addiion
NAME - NAME
- STREET ADBESS: e oo e o W SEETAOORESS e e e el
OTy-st-ap CITY-ST-4P

ML~ T e e - = =T DeleE SRETT [ T T e o e e ) Change ~—{=} Adcition ~
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2P CITY-ST-2P

ANE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADFIRESS STRFET ADGRESS

CITY-§1-4P CiTY-ST-2P

TiLE O Detete TmEe [Ochange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

OTY-5T-2P f o5z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.| 07§3)(|) Filorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this tepoﬂ as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeq| with an address, wiih all ather like empawereg

SIGNATURE: o~ (Rtlono-Coll  Suspn Gollins- CooK 3/15/04 356 43{- 000 b

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICEA OR DIAECTOR

Dayhme Phdne #

Apr 16, 2004 8:00 am




