2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # P93000085132

1. Entity Name
ATLANTIC LEARNING CENTERS, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Mailing Address

10044 PINES BOULEVARD
PEMBROKE PINES FL 33024

Principal Place of Business

10044 PINES BOULEVARD
PEMBROKE PINES FL 32024

2. Principal Place of Business 3. Mailing Address

|

|

i

[

Suite, Apt #, stc. Suite, Apt. # atc. MOORE CR2EQ34 (11/03)
City & State City & Stale - 4. FEI Number Applied For |
65-0463963 Not Applicable
Ze Country Zip Couniry 5. Certficate of Status Desired O $B'75 Mdizional
Fee Reqq:red )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name _ — __ _
MCFARLAND, WILLIAM -

10044 PINES BOULEVARD

Street Address {(P.O. Bc»; Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

FL.‘ Tip Code

8. The above named entity subrmts this statement for the purpese of changing its registered
the obligations of reg!stered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and acsept

Sgnatre, ypad of punted nama of regisiered agont and e f applicaiie.

NOTE. Regstered Agerh sgPaluTe regured when 1einslaing)

DATE

~ FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . |
Mzake Check Payable o Florida Department of Siate

9. Electon Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

16. OFFIGERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME PD [ petete HILE 3 Change  [J Addition
NAME MCFARLAND, GRIER ' NAME

STREET ADDRESS | 10044 PINES BLVD STREET ADDRESS

CiTY-S1- 29 PEMBROKE PINES FL 33024 Y5179 o

e STD [ pelete TITLE [ Change £ Addition
NAME MCFARLAND, WILLIAM NAME

STREET ADDRESS | 10044 PINES BLVD - STREET ADGRESS . Uo0E00Ge Yol .
omv.sT-P  (PEMBROKE PINES FL 33024 erv-s1-2 03/15/04-80021-019 150.00

e O oelets TILE [ Change ] Addition
NARE HAME

STREET ADDRESS STREET ADGRESS

CITY-Sr- 2IF CITY - 57-21P

me [T Dateze e ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 3 Delete ILE [T change [ Addition
NAME I NAME

STREET AQDRESS STREET ADDRESS

oTY-§T-2P CiTY-ST-2P

TME = oelete e O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

QITY-ST- 27 GITY-ST-2P

12 [ hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or frustee empowered to exgeute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on ant attachment with g addresg, with all gther like empow) .

SIGNATURE:

73f K6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIFIEG"I’O:R

?ﬁé‘é 172

Daytime Phone #




