2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P95000059960 Apr 26,2004 08:00 AM
Secretary of State

1. Entity Name « o
CHILDREN'S WORKSHOP LEARNING CENTER, INC.

Principal Place of Business Mailing Addrass
511 MW ORANGE ST. 531 NW ORANGE ST.
LAKE CTTY, FL 32055 LAKE CITY, FL 32055

IR A AR O

03162004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE PEyOn AEpieate

59-3353444 Net Applicakble

5. Cartificate of Status Desired ~ [] ?g-;glﬁf:é““"a‘

6. Name and Address of Current Registered Agent

S oRAiGE ST ' DO NOT WRITE
LAKE CITY, FL 32065 . . IN THIS SPACE

8. The above named enlity submits this staternent for the purpase of changing s registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B - —_
Signature, typed o printed name of registerad agent and tite i} appicabke (MNOTE, Registerad Agent signature raquired when reénstatng) DATE i .
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁha’ncing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, D Addedto Fees oNnn i ZeRe
[ STl
. OFFICERS AND DIREGTORS ] T . D ir/tA-Bind5-019 150.00.
e P
NAME BULLARD, CHARALEE

STREETADORESS | RT. B, BOX 82t
CITY-ST-2IP LAKE CiTY, FL 32024

TILE Vs

NAME SIRARD, RENE

SIREETADDRESS | RT 1 BOX 861

GITY-ST-2P WHITE SPRINGS, FL 32096

TME B
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADURESS
Gy 51-2

TITLE

NAME

STREET ADURESS
Cly-Sr-27

12. | haraby certly that ihe information supplied with this fiing dass not qualify for he exemption stated in Section 119.07(3)(), Florida Stasutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same logal effiect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empewered to exesute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmerit with an address, with alt other like empowered. L ;
SIGNATURE: MW/M ¢y //-’L/O‘/ 7856659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davume Fnono ¥




