FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000073102 Secretary of State
1. Enlity Name 03-22-2005 90013 Q38 ***158.75
EAGLE'S NEST LEARNING CENTER, INC.
Principal Place of Business Mailing Address
1803 NORTHLAKE DRIVE 1803 NORTHLAKE DRIVE )
SANFORD, EL 32773 SANFORD, FL 32773 .
S S AL RO
Sutte. Apt. §. etc. Suite, ApL 8, etc. 03072005  Chg-P CR2E034 (10/03)
City & State City & Stale - & FEINumbes Pppbed For
XD —-Opl 855 Not Applcable
=g Country o Country 5 Certificate of Status Desired m/ E:-%W
@, Name and A of Currer Registersd Agent 7. Name and of Now Hogiatered Agent

Name
BROOKS, TERRY A ESQ.
2110 E. ROBINSON STREET Stree! Address {P.0. Box Number is Not Accepiable)
ORLANDO, FL 32803

A"

City FL lanCode

8. The above named endily submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

By or pr o agont ond ttie ¢ {NOTE: Agant ecparnc DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be :
After May 1, 2005 Fee will be $550.00 TrustFund Comribution. L1 AsdeguoFees | - - -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TIE OJctange  [F Amtition
HAME THOMAS, CEPHAS NAE
STREET ADORESS | 1803 NORTHLAKE DRIVE STREET ADDRESS
ow-s-2¢ | SANFORD, FL 32773 an-st-zp
TME D 3 Detete TE O Ctange {1 Acdition
NAME THOMAS, FRANCES NAE
STREET ADDRESS | 1803 NORTHLAKE DRIVE STREET ADDRESS
oiy-SZP | SANFORD, FL 32773 orY-Si-2p
e ] Deten TLE ) [1Crange [ Aodition
NAME NAVE
STREET AODRESS STREET ADDRESS
Cmy-5i-ap CITY-S3-2P
LE ] [ Deseer TIE Ocage [ Ao
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY- St 2P
TIRE " O Deter TE [0 Crange {1 Addtion
NAME NANE
STREET ADDRESS STHEET ADDRESS
IFY-ST-2P oY -SI-2P .
e O Deter e Ocage [ Addion
NAE RAVE
STREET ACORESS STREET ADDRESS
TBY-51-2P oiY-sT-ap

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flotita Statutes. ) further certify that the informatien
indicaled on this report or supplemnental report is true and accurate and that my signatufe shall have the same legal eflect as if made undet oath; that | am an officer or disector
of the corposation or the receiver of trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-0r Block 11 if
changed. or on an attachment with an address, with all othet like empowered.

SIGNATURE: % e TV f,g,ﬁ”"fﬁ "'/;;9,,,,;4; m3/ 7/05

Dirterie P #

[P
v



