FILED
200 PO ANNUAL REPORT . Mar 29, 2004 8:00 am

DOCUMENT # P03000070225 Secretary of State
1. Entity Name ;e ke ok
BRIGHT BEGINNINGS, A CHILD'S LEARNING CENTER, 03-29-2004 90076 003 ***150.00
INC.
Principal Flace of Business Mailing Address
3486 10G ROAD 2748 YARMOUTH DRVE J4U9U{i 1V
GREENACRES, FL 33467 US WELLINGTON, FL 33414 US
1

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate. 03072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

o — / 0 ‘7 go 5-? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘gsqlﬁ?:éﬁmaj
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOSLEY, JAMES R

2748 YARMOUTH DRIVE Street Address {P.O. Box Mumber is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

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

SIGNATURE
Signanue, typed or printed ngme of registered agent and tile i applicable. {NOTE: Agent sigr requirec] wh CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE P O petete TTE O change [ Addition
NAME BOSLEY, JAMES R NAME
STREET ADDRESS | 2748 YARMOUTH DRIVE STREET ADDRESS
Cimy-57-2 WELLINGTON, FL. 33414 CTy-8T-2P
e VP 7 elete e SECReTARY crarge ] Addiion
NAME BOSLEY, SHERRI L NAME
STREET ADDRESS | 2748 YARMOUTH DRIVE STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CY-S-2P
TME [ Delete TME Ve Sii [JChange [P Addition
NAME RAME susAan Sims
STREET ADDRESS SRETADRESS | [RG o Ao ATH U Beqipap CiRLLC
CTY-57-7P CitY-$T-2P wellinafon, FL 3341Y
TLE [ Detete e TREAS VRER Clcrarge  [3 Acdiion
NAME NAME ) '
STREET ADDRESS STREET ADDRESS ,gz‘? "f’ ?Jag"g‘-numsxa ERLAND CIRLLE
CITY-ST-2P cmy-ST-2p weng?‘én L FL 334tY
TME [ celete TME J O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-si-2zp
MLE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-57-2P CIY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida 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 o the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment witizw address. with all other like empowered.

SIGNATURE: Wﬂ ngr 3"3;"0 "{

s@u‘ruymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




