2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016855 ol Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
ABACUS LEARNING CENTER, INC.
Principal Place of Business - Mailing Address
5205 SW 91ST DRIVE T T 7 5205 8w 915T DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 L
us — . us
s TR
Suite, Apt. #, etc. * Suite, Apt. #, etc. MOORE CR2EN34 (1 1';03)
City & Siate City & State 4. FE! Number Applied Far
_ 59-3227868 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?eaeg?q g?:;‘i"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%e,\?g g‘% gOH gﬁn‘ON A Strest Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

8. Tne acove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed pame of regisiared agent and ttie il applicable, (NCTE Remstsred Agent signature requirad whee reinsiating) DATE
FILE NOW!!! FEE IS 815000~ . . .
..” Attor May 1, 2004 Fee will be $550.00 b ot 0 1 S0 ey be
Make Check Payable to Florida Depariment of State . i
10. OFFiCERS AND DIRECTORS __ 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oetee TIILE 1 Change [ Addition
NAME JACCBS, SHARON A NAME
STREET ADDRESS [ 3718 SW 80 DR STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-ST-21P LRGSR :
TiTLE VD O getete [ 0213434 -80045-H 4C1 G800 O additon
HAME JACOBS, ALAN M NAME
STREET ADDAESS | 3718 SW B0 DR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE STD [ etete e O Change [ Addition
HAME GILBERT, BEVERLY H NAME
STREETADDRESS [ 10177 SW 48 PLLACE STREET ADDAESS
Ciry-S¥-21p GAINESVILLE Fi 32608 CIry-st-21p
TME vD [T Delete TME [Jchange [T Addition
NAME GILBERT, EDWARD E NAME
STREET ADDAESS [ 10177 SW 48 PLACE STREET ADDRESS
CITY-Si-2P GAINESVILLE FL 32808 CITY-ST- 2P
TLE O oelete TELE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
THLE O pslete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectian 1 19.0?%3)0), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of {rusiee empowered {0 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed. or on an attachment with an address, with all other like empawered. 5;)

SIGNATURE: Z2sents {4

T SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFIGER QR DIREGTOR




