2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # P94000082486 Feb 07, 2004 08:00 AM
- Entiy Hame Secretary of State
LEARNING CENTER OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
362 HAND AVENUE . 362 HAND AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i s || NI
Surte, Apt. #, gic. Suite, Apt. #, etc. MOORE CR2ED24 {11/03)
City & State City & State 4, FEI Number Applied For
o 59-3281814 Mot Applicable
Zip Country op Country 5. Cortficale of Status Desired [ ?i.gesq 1.Jﬁ;:jt;iditicnal
6. Name and Address of Current Registered Agent _ S 7. Name and Address of New Registered Agent L
Mame
I;Isl\éD\bE‘égEnﬁgk %’a\}g’E Sireet Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

the cbligations of registered agent.

SIGNATURE . —_— — — __ -
Sigrahue, vped or pnnted name of registered 2gont and e f appicable. {NOTE Regstered Agenl signatu:e reoulred when reinstaing) DAYE X
' "t isopn S
FILE NOw!!! FEE IS 3150'00 P 9. Electen Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550,‘00 PR Trust Fund Contribution, ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e L 2 Delete T [ change  [J Addition
HAME WITHERSPCON, BENJAMIN G Il NAME
STREET RODRESS | 17 LAKE MEADOW WAY STREET ADDRESS
GITY-STF. 2P ORMOND BEACH FL 32174 CITY-ST- 2P
e D {7 oetere TITLE [J Change [ Addition
NAME WITHERSPOON, NADINE A HAME . -
STREET ADDRESS | 17 LAKE MEADOW WAY STREET ADDRESS oo (,%gggggg%g%%%a 150.00
CTY-ST-2P | CRMOND BEACH FL 32174 CITY-51. 7P e v -
TITLE O petete THLE [JCnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 2P City-$7- 21
TIRE [ Deiste TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY. §T-2P CITY-ST-2IP
TITLE O pelate TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2iP
TIIE 7 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7F CITY-ST- 2P

12 | hereby certi{g that the: information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i}, Florida Staltutes. | further cerily that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath, that | am an officer or director
of the corporatian or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered.

smumun&W “Beramin } Wi Hheaspoon éj/‘/éﬁ/ 3L -L15-2245 |

~_PHGNATURE AND TYPED GR PRINTEDF HAME OF SIGNING OFFICER DR DIRECTOR Daylime Phong




