. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018715 Apr 02,2005 08:00 AM
1. Entty Name : . Secretary of State
THE ABC & 123 LEARNING CENTER I, INC.
Principal Place of Business . Mailing Address e
4370 STEELDUST LN B 4970 STEELDUST LN
LUTZ FL 33548 R LU_TZ FL 33549
Suite, Apt. #, eto. = ] SuieAnt# e 1st MOORE CR2E034 (10/04)
City & State o T City & State S ) | 4. FE! Number Applied Faor
59-3336502 Not Applicable
& Country aip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Nama and Address of Currént Registerad Agent S 7. Name and Address of New Ragistered Agent
- T ~ | Name T
HOPPER, SUSAN — ——
4970 STEEL DUST LANE Street Address (P C. Box Number is Not Acceptable)
ILUTZ FL 33549
City v : FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registersd office or registered agent, or beth, in the State of Flarida. | am Jamiliar with, and accept
the obligations of registered agant. -
SIGNATURE _
Signature, lyped or printed name o ragislerad dfent ang tite F applicable POTE Ragisterad Bgent Sgnaiura racuarad wher, rensaimgy o CATE
N -
FILE NOW!!! FEE l§ $150.0€ : 9. Eiection Campaign Financing  $5.00 may Be
After May 1, 2005 Fer Will Be $550,00 s Trust Fund Conwibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ 7 (OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NiE DPT - 07 Delete bt ' [Jchange [ Addition
NAME HOPPER, SUSAN NAME - .
STREET ADDRESS | 4970 STEEL DUST LANE STREET ADDRESS 04 fﬁ%’%ﬁ&?ﬁﬁ '?U':'-'% 15000
are.stze [LUITZ FL 33559 . -5 2P £ AL lemdos Lo
e [v8 - T T Delete me j [JChange  [J Addition
HAME ELDRIDGE, LOUISE o NAME
STREET ADDRESS | B141-4 BRADDOCK CIRCLE SIALET ADORESS
Ty ST- 2P PORT RICHEY FL 34668 CHTY - S1- 2P
e o - L7 Deete e T ‘ ] Chenge [ ] Addilon
NAME NAME
S1ALE | ADDRESS - = - —-— - afRce. AULAcaS
Cr-si-20P CIyY-s1. 217
Tl S o O oee @ e [Johasge  [] Addition
NAME H NAME
STREET ADDRESS SIRLET ADBRLSS
Gy §7-2F CIY-Si-7IP
TILE - - - {1 Delete N it - ] Ochange [T Addition
NAME HAME
STRECT ADDRESS STREFTADDRESS
CiTy-ST-21P CiiY-5i-4F
fties - S T pelate mE Clchengs [ Addition
NAME NAME
STREET ADDRESS STAECTACDRESS
CITy-s1.2ip CItY-SI-2IF
12, | hereby ce.rtam that the information supplied with this fling does not quatiy for the exermption stated in Section 119.07(3)(0, Florfida Statutes. | funther certify that the information
indicated an this report or supplsmental raport is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation o the receiver ot frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an address, with all ather Tike empowered.

SIGNATURE: Pl Dooan i—#oprper | f /Z§f05 812 -413- 2483

SIGNATURE AND TYPED OR NRINFED NAME OF SIGNING OFFICEA DR DIRECTOR Daptima Phana #




