FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000070471 05-13-2005 90220 038 ***] 50.00
1. Entity Name
EVERY CHILD CAN LEARN CHILD DEVELOPMENT
CENTER, INC,
Principal Place of Business Mailing Address
590 QUEENS HARBOUR DR 590 QUEENS HARBOUR DR 50 05208 3
IACKSONVILLE, FL' 32225 JACKSONWILLE, FL 32225
s e RO TR
Suile, Apt. 4. etc. Sulte, Apt. . ete. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3693761 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | fi'zesqg?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] __Name o e —— - -
JONES; GERALD P - i :
435 CLARK RD STE 107 Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32218
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velee e [ change [ Addition
NAME WILCOX, ROSE NAME
STREET ADDRESS | 11405 MANATEE DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-ST-21P
TITLE DP O Delete TITLE [ Change [ Addition
NAME SPENCER, CHARLES NAME
STREET ADORESS | 580 QUEENS HARBOUR DR STREET ADDRESS
Cy-$1-21P JACKSONVILLE, FL 32225 CITY-§1-21P
TILE D ] Delete TTLE [ Change [ Addition
NAME SPENCER, THERESA NAME
STREET ADDRESS | 4826 RHODE ISLAND DR N STREET ADDRESS
ciry-sr-zir | JACKSONVILLE, FL 32200 _ _ —_— = —— - A RO U e - - ————— ——— — -
TOLE VT O belete mLE [ Change [ Addition
NAME WHITESIDE, CARLA NAME
STREET ADDRESS | 10201 JOHNNA KAY CT STREET ADDRESS
CITr-§T-2P JACKSONVILLE, FL. 32220 CITY-ST-2IP
TMLE [ O pelete TILE O change [ Addition
NAME SPENCER, ELAINE NAME
STREET ADDRESS | 590 QUEENS HARBOUR DR STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL. 32225 CITY-ST-2IP
TMLE BDM [ petete TILE [ Change ] Addition
NAME WHITESIDE, BILLY G NAME
STREET ADDRESS | 10201 JOHNNA KAY CT. STREET ADDRESS
CITY-ST-2PP JACKSONVILLE, FL 32220 CITy-S1-2IP

12. | hereby certir%‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor, or Aupplemenial regogt s true and accurateland gt my signatura shall have the same legal effect as if made under oath; that | amjan officer or direcior

of the corporation or tHe A 6 tkis repdx as required by Chapter 607, Florida Statutes: a
changed, or on an attgd

ent wi i d ' ﬁ bowered
SIGNATURE: é__\l"::._‘.':‘. A INIAG
=i Rz AW EpenoR PRy ) = -




