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2004 FOR PROFIT CORPORATION

FILED
Mar 11, 2004 8:00 am

) ANNUAL REPORT (afR} " ; Secretary of State
P E?litycl\lla{nyENT # P03000061348 02-27-2004 90015 040 ***150.00
LEARNING ADVENTURES PRESCHOOL OF ST.
PETERSBURG, INC.

1 Principat Place of Business

Mailing Address

4401 38TH AVE. NORTH
ST. PETERSBURG FL 33713

4401: 38TH AVE, NORTH
ST. PETERSBURG FL 33713

66405383

R I [ :
2 Principal Place of Business 3. Mailing Address | “lé' Mmm il ﬂﬂmﬂ“mm “ ‘Il]
Suite, Apl, #, eic. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stala 4. FEI Numbe ‘ Applied For
égx - 0@ Qg 7,)’ / Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desireg a g;'gesq:::;‘b“a'
6. Name and Addrass of Current Reglsiered Agent 7. Name and Address ol New Registered Agent
R T e i B T e R e
= E%EE&EH['%JEA:JN%%E[E* T - - T T 7T 7| Sweér Address (P.O] Box Number is NolAcceptable) < - < - ¢ - -
ST. PETERSBURG FL 33713
City FL I Zip Code

8. The above narmed entity submits this siatement for the purpose of changing its registered oftice or registered agenl, or both, in the State of Fiorida. 1am famitiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signanun. typad or primod name of reg stered agont and T d appkcabla. {NOTE: Reg:sisied AQent signaturs sequrred whan renstating) DATE

N

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Addad to Fees

o PR

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.11

{7 petets TRE O Change [ Addition
KAME BAXENDELL, VALERIE D NAME
STREET ADORESS [ 4401 38TH AVE. NORTH STREET AGDRESS
Lny-s1-2p ST. PETERSBURG FL. 33713 CITY-51- 2P
TIE D £1 Delete me Clchange [ Addition
NAME DECOSMO, ELINOR NAME
STREET ADDRESS | 4401 38TH AVE. NORTH STREET ADDRESS =
CITY-5T- 7P ST. PETERSBURG FL 33713 CITY-ST- 2P
M O detete ME 3 change [ Addilion.
NAME - _ - D e — =M.~... P - LI S, ——— e r e e T —— a—
STREET ADORESS STREET ADDRESS

“onysriap TS = Tt T TS - p L E IR e T e TS ST

Tme O Detete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-29 CiFY-ST- 29
TmE [ oetete e [1change [ Addition
HAME, NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-29
me ] Detete e Elchange ] Agdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-ST-29

12 | hereby certify that the information supplied with this fiing 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 supplemnental repon is true and accurats and that my signaturg shall have the sama legal effect as i made under oath; that | am an officer or director
of the corparation of 1he recamer of trustes empowared to execiste thigfepornt as required Dy Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on gn attachmae, an address, with all othier like emy red. i .
g (/] Valeme O. Bicene ! 3/23/by

SIGNATURE:
uwmmmmmotmmmammzm Daytme Prona #

278 A3 FO



