2005 FOR PROI'-)’IT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137153
WISDOM AND KNOWLEDGE READING & LEARNING
CENTER, INC.

FILED

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90291 044 ***150.00

Principal Place of Business Mailing Address
10402 BOYETTE CREEK BLVD. 10402 BOYETTE CREEK BLVD. 50050757
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ¢
s s DL VA
Suite. Apl. #, etc. Suiss, Apt. #, efc. 05012005 CthP CR2E034 {(10/03)
City & Stale Chv & State 4. FEI Mumber _ Applied For
2— g — /7 I _5 9 Cf q Not Applicable
Zip Country Zip Country 5. Contficats of Status Desired = g‘?e.;'?m:\i:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRINCE, DAVID E

Name

4519 ASHMORE DRIVE

Strest Address (P O Box Number is Nnt Accepiable)

TAMPA, FL 33610

City

FL 2ip Code

8. The above nameg entity submits this statement for the purpese of changing its registerec office or registersa agent. or bowm. in ne Siat

the obligations of registered agent.

ol Florida. 1 am familiar with, and accept

SIGNATURE
Sigrataee, yoed o orived rars of regisigea agett ana e IF 2orilatle {HOTE Regisiaren “na~r Sgnsl. /el o IR ULNT] CATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ~DDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D O paiete THLE [ Change [ Aduition
HAME COLEMAN, CASSANDRA NAKE
STREET ADDRESS | 10402 BOYETTE CREEK BLVD. STREET ADDRESS
CITy-ST-71P RIVERVIEW, FL 33569 CiTY-§T- 412
TILE [ Delete THLE [ Change 3 Addition
NAME Ak
STREET ADDRESS STREET ADUHESE
CITy-81-ZiP CITY- 51 AIp
TILE [ oetete e Ocrenge 3 Addinen
HAME HARE
STREET ADDRESS STREET ATOIESS
CIY-57-212 P
TTLE 3 Detete TILE [ Crange [ Aadition
NAME HARE
SIREET ADDRESS SIREET ADGRESS
CITy-51-212 Ciiy 8127
e [ pelete niLe O Crente [ Addiien
NARIE
STREET ADDRESS
Cilv-Si- 2P CHY-Si- P
TILE [ Delete |[HES [ cCrange [ Additien
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-31-2IP Gitr- 31 P

12. { hereby certify that the infarmation supplied wilh thig tiling coes not qualily for the exemption stated in Secuon 118,.C7(3)i). Flonca
indicated on this report or supplemental report s true and accurate and that my signature snall have the sams legal efiact as il r
of the corporation or the receiver or trustee empawered o execute this report as requirea by Chapter 607 Flerida Statizes: and ¢

changed. or on an atiachment with an address. wijjgall other like empowered.

SIGNATURE: M{ Ll (A Aridls foém_,

Siatuies. | further certify that the information
< under cath; that | am an officer or diractor
a1 Ty nama appears in Blocx 30 or Block i1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

5% s 8/ 690 -5 2751

Dawure Frime




