2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000077407

1. Entity Name '
SEE SAW JUNCTION LEARNING CENTER, INC.

FILED
05 SEP 16 PHI2: 22
GF STATE

SE ,_,i\L prain i

Principal Place of Business

6812 N DIXON AVE
TAMPA, FL 33604

Malling Address

6812 N DIXON AVE
TAMPA, FL 33604

TALLARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

09022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
ap Gountry 4p Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required

7. Narne and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent

COLE, KATHY L

—_ - —— -

,Nama-j-a Ml = ﬁ'fSu H—{—

205 W MARTIN LUTHER KING BLVD
#204

Stree&?c}rf (F"‘.? Bcﬁ\l‘:’m

is Not Acceptable)

TAMPA, FL" 33603

C'ty?;ﬁﬂ

yZa FL |57y

5 -

8. The above named e

jty 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

4’/ 2105

Signatge. typed or prinied name of reg slered agent a

illa il applicable.

(NOTE: Regisiered Agen: signature required when reinistating)

DATE

FILE NOW!!! FEE IS $550.0
Due by September 7, 2005

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1%
TiTLE B ileet 7 Delete T 3 * A , v Dhefige [ Addition
NAME BA%E NAME a ni ¢ t' b%
STREET ADDRESS | 6812 N DIXON AVE STREET ADDRESS
oIY-51-2IP TAMPA, FL 33604 CITY-8T-2IP
TITLE Vl {e rtf 1 pelete TILE [ Change  [AAddilion |
NAME F(CJMCK p,[bufj NAME 4 fL (; C !C A’) bw‘j
STREET ADDRESS LR[ L M Dyar STREET ADDRESS $IL N, .
52| Grrge, P 33604 o-s1-2¢ ‘fmmp Tl Y 4
TiE O Delete TILE AN [ Addition
NAME - e _MAME iT N A A Ry
STREET ADDRESS STREET ADDRESS = T P =
GITY-ST-2Ip CITY-ST-21P
TITLE O pelete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-2P ) ' .
.Y
TITLE O pelete TITLE ¥V N Ocwuge O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2IP
e [T Gelete e C [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 further certiy 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 it made under cathy; that | am an officer or director
or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the cornoration or the receivs
changed, or on an attach

SIGNATURE:

ith an address, with all other like ernpowered.

A

4/;3/43’ W 23%6(¢ ]

%SIGNA’EUHE AND TYPED OR PRINTED NAME OF S{GNItf: OFFICER OR DIRECTOR

Date Craytime Prone #

—



Division Of Corporation
P.O. Box 6327
Tallahassee, FI.. 32314

September 11, 2005

RE: See Saw Junction Learning Center, Inc.
#P04000077407

Dear Sir:

Please be advised that See Saw Learning Center, Inc. received the annual notice two days ago. It
was delivered to the office next door and they are just now returning it to our office. Therefore,
we are asking that you waive any additional fees at this time.

We are enclosing a check for $150.00 in order the renew See Saw Junction Learning Center, Inc..
If you have any questions please call.

Res ectfull)[,

Prestdent



