ke

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P96000052538 05-03-2004 90443 014 ***150.00
1, Entity Name
LITTLE LEARNING PLACE, INC.
Principal Place of Business Mailing Address ) 132VU1090/
11004 MARTHA AVE 11004 MARTHA AVE
PORT RlCHEY, FL 34668 PORT RICHEY, FL 34668
04282004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-3389369 Nol Applicable
. . 8.75 additional
5. Certificate of Status Desirad [} ?&9 Hequirec; lona

6. Name and Addreas of Current Hegistarad Agent

WALTON, MARY
2155C BANCROFT PLACE

» PALM HARBOR, FL 348683

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda

the obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Signatura, typed of printed name of regisiersd agent and litie if applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

DATE

.- FILE NOWIl! FEE IS $150.00
After May 1,:2004 Foe will be $550.00

£ -
o 9. Election Campaign Financing
. Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS ]

TILE
NAME - .

STREET ADDRESS.

CITY-S7-2IP

)
WALT‘ON‘ MARY o
‘2155 BANC ROFT PLACE
PALM HARBOR FL 34683

TITLE
NAME
STREET ADDRESS

STD | .
WALTON . SPENCER
2155C BANCROFT PLACE

CITY-ST-2IP PALM HARBOR FL 34683

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP _

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

RAME

STREET ADDRESS
CIry-sT-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dire¢lor
of the carparation of the receiver or trustes empoweread to execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A 7’0/&/  BE g3 P00

changed, or ¢n an attachment with an address, wnh all other like empowered

SIGNATURE:

EIGNATURE TYPED OR PIIINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




