2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000067259

1. Entity Name

JOURNEYS - A HOFFMAN LEARNING ACADEMY, INC.

Principg! Place of Business

Mailing Address

FILED

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90031 031 ***150.00

34UV Y

5400 PARK CENTRAL COURT 5400 PARK CENTRAL COURT

SUITE 1 SUITE 1

NAPLES, FL 34109  US NAPLES, FL 34109  US

e AR — [T AT R B
10641 Airport Pulling | 10641 Airport Pulling

Surte, Apt. #, etc. Suite, Apl. #, etc. .

Road North, Ste 28 Road North, Ste 28 | "2M%%  Che? CR2E034 (10/03)

City & State Cily & State - 4, FEi Number Applied For
Naples, FL Naples, FL 54-2118792 Not Apalicanie
342{30 g9 R co‘f_mi_ e 3 ‘Ziplo 9 . CGUTZY §.. Certificate of Status Degired _0- g:-gfqlﬁf;j‘igf‘ﬁ'_ = .

§. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agant
Name

HOFFMAN, LOREN L PH.D.
5400 PARK CENTRAL COURT

SUITE 1

NAPLES, FL 34109

irport

Stesl Addressﬁ’p Box Number is Not Accgptable)

Pulling Rd N, Ste 28

Kiples

FL | *3%i09

8. The above named enlity 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 opligations of registered agent.

SIGNATURE

Sgnanre, yped of prinled name of regisierad ager and tite Il apphcabile

(NQTE: Aegrsterad Agent sigraiure regquired witen ransialing)

DATE

1
% .

-+ FILE NOW!ll FEE IS $150.00 -

a. E:'Jectic:r-:-(3arvu:uﬂigni Financing

$5.00 MayBe |~
¢ After May 1, 2004 Foe will be $550.00 Trust Fund Comribyﬂon. Added lo Fees
11, OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiIE oP 3 velate TME ‘ Xlcrange  [] Addition
NAME HOFFMAN, LOREN L PH.D, NAME : ,
SwezT 100RESs | 5400 PARK CENTRAL COURT, SUITE 1 swmerwoness | 10641 Airport Pulling Rd N,Ste 28
stz | NAPLES, FL 34109 orv-s.¢ | Naples, FL 34109
TLE VPT [ Delete 1ILE Xl Change [ Addition
NAME HOFFMAN, DEBRA NAME
STREET ADDRESS | 5400 PARK CENTRAL COURT, SUITE 1 smerooess | 10641 Airport Pulling Rd N,Ste 2
cv-stzp | NAPLES, FL 34109 cvs-ze | Naples, FL 34109
TITLE SD- e a O vetete THILE ©oe- mooe e R Cange [ Addallonl
NAME HOFFMAN, DEBRA NAME -
STHEET ADORESS | 5400 PARK CENTRAL COURT, SUITE 1 swrraoness | 10641 Airport Pulling RA N,Ste 2
CITY-ST- 2P NAPLES, FL 34109 CITY-57- 2P Naples, FL 34109
TITLE 3 Delete TME [Othange  [F Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
chiy-51-2P CITY-5T-2P
TITLE O oelete TE O Change [ Addiban
HAME NAME N
STREET ADDRESS STAEET ADDRESS
ovstae | - ! - e fotestge
g3 ) 1 Delete TME . } _ D)crange [ Additan
ME - - e LT ’ i
STREET ADDAESS SIREETADDRESS |~ -
CHY-ST-2P cry-s1-2

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. T further certify thal the informatian
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal eifecl as if made under oath; that i am an ofticer or director
of the corporaticn of the receiver or rustee smpowered to execule this reporl as reguized by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an altachrme.

SIGNATURE:

ilh an address. with aill other likg er

owered ‘

bk y

£929- 57585538

SIGNATURE AND TYPED OR PRINTED

:E[SF SIGNING OFFICEA OR DIRECTOR

Dals Daykrg Prene #




