2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P95000042386

1. Entity Name

GETHSEMANE CHRISTIAN LEARNING CENTER, INC.

04-26-2004 90983 036 ***158.75

Principal Place of Business

8414 E. COLONIAL DRIVE
ORLANDO, FL 32817

Mailing Address

8414 E. COLONIAL DRIVE
ORLANDO, FL 32817

94066865

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03122004 | Chg-P CH2E034 {10/03)

... City & Stale Cily & State 4. FEI'Number Appiied For

J? a2 /,.S"‘ s Not Applicatle

i v i t - _hp__ — —
=P e ez (Lountty - 2P -~ County 5! Cemhcate B Status Desued [B/ $8.75 Aqditionat .. .=
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CERVANTES, LUIS J
8414 E. COLONIAL DRIVE
ORLANDO, FL 32817.

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this
the obiligations of registered agent.
P

-

SIGNATURE

he purpese of cha

.

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

<~ 2, 2e0-/

Signature, typed or printed name iﬁﬁﬂw@ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing $5.00‘May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees

ik OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
e FTD ' 1 peicte e - Ol Change L3 Additin

NAME CERVANTES, LUIS.J NAME

STREET ADDRESS | 2419 MYAKKA DR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL CITY-ST- 2P

TITLE vSD O Delete TILE [ Change ] Agdition

NAME CERVANTES, LUISA NAME

STREET ADDRESS ; 2419 MYAKKA DR. STREET ADDRESS

¢v-s1-z2p | ORLANDGC, FL CiY-S1-2P

TIE R T e = - Opeee - - me . [ change [ Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CTy-§7-2P

TIILE 7 Delate THE [ change ] Addition

NAME NAME

STREET ADDRESS ; STHEET ADDRESS

CITY-S7-21P oIy -S$1- 2P

TITLE 1 pelete TTLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-2IP

TILE g O Detets TLE [cnange [ Addition

NAVE -, ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITy-S1-2IP

12. | hereby certify that the information supptied with 1hi€ Tiliny g d
indicated on this repart or supplemental réportisirue an
of the carporation or the receiver or trustea-=fmme
changed, or on an attachment with an address w' b

SIGNATURE: _——

SIGNATURE AND T

loes nol qualify for the exemption stated in Section 119. 07§3)(|),
aurate and that my gignature shall have the same legal

grad tergxecute this report aéf
Otkar like empowersd

lorida Statutes. | further certify that the information
tact as it made under cath: that | am an officer or director
a&fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 2. 200/ #07 282 55¢7

Date Daytime Phone ¥




