Y
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 27,2005 08:00 AM

[DOCUMENT # PO3000063180 Secretary of State
1. Entity Nama
LlTlt'EE SPROUTS LEARNING CENTER, INC.,

Principal Place of Business Malling Address
131 RIDGE RD . 131RIDGERD
OAKHILL, FL 32759 - QAKHILL, FL 32758

“ ORI EMRL NN

02052005 o Chg-P CR2E034 (1 G/03)

DO NOT WRITE IN THIS SPACE T TN R

20-0037520 fot Applicable
. ; $8.75 Additional
5. Certificate of Status Desirad (] Fee Roquired

6, Name and Address of Current, Ftegls:ered Agent

SATURDAY, KENNETH W DO NOT WRITE

131 RIDGE RD

OAK HILL, FL 32759 IN THIS SPACE

aovems ge e

8. The above named entity submsls lhls sratement for the purpose of chanqlng ;15 reglstered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L e _ —_—
Signatute, typed ¢ prinled name qtcewuazan aqw amun if appizatie {MOTE Registeren Agenl Signaiuie Tequited when rensating) DATE

— e w

9. Election Campaign Financing $5.00 May Be
Aﬂaf &‘fyﬂ?gg%;,f&'&ffff 'gSDSO.OO Trust Fund Contribution. [ Addedio Fees

18, o OTFICERS AND DRECTORS T

TITLE DP 7
NAME SATURDAY, KENNETH W HUTH 934185

STREET ARDRESS 3 131 RIDGE RD P I e 4
GirY-§1-2° QAKHILL,FL 32759 _ . o — ——-:;’_—F,,f;'::Tf?,.—’-::;Q:'éifﬁ ﬂ" 2036003 150,08

ThiLg VP

NAME MAMR, TRACIE

STREET ADDRESS | 289 SATURDAY DRIVE ’ o
Grv-s-2p | OAKHILL, FL 32759 o o —

TILE
NAME

STREET ADDRESS | DO NOT WRITE

GITY-ST-2P

T | IN THIS SPACE

NAME
STREET ADDRESS
GY-ST-2p ) ) — e —

TITLE
NAME
STREET ADDRESS

CITY.8T-2IP ) . - - e

TITLE
NAME

STREET ADDAESS
CIY-ST-2P ——————————

12, | hereby ceru that {hemformatron supplled wnh thls filin 3 does not quallry for the exemption stated in Section 119. O?ga)(u Florida Statutes | further cermy that the mformahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as f made undes catty, that | am an officer or director
of the cerporation or the receiver gritrustee empowered to execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment w*t address, wnh all ot>7r like empowerad.

SIGNATURE: = u jj . q/@/gls 396-345 1L 12
) SIANATURE ANGTYPED OR PHIMTED NAME OF smmua OFFmE'h OR Emzcmn : . ﬁL N =0 - Caytima Prone ¥

— T

"/\,anx 2 N\ Angs K! )



