FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000087183 y

1. Entity Name

FUN LANGUAGES GAINESVILLE, INC.

Principal Placa of Business Mailing Address

2616 N.W. 37TH TERRACE 2616 N.W. 37TH TERRACE
GAINESVILLE, FL 32605 _ GAINESVILEE, FL 32605
01182005  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE P=Tep— AppleaFor
59-3411464 Not Applicable

$8.75 Additional

5. Certificate of Status Desired i Fee Required

6. Name and Address of Current Rogistered Agent o e

2616 NV 7T TERRACE DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or réglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and tille if applicable {NOTE Reglstered Agent signatura raquired when reinstaling} DATE
9. Eleclion Campaign Financing $5.00 Mav B
FIL 1S $150.00 . y Be

After Msyh!]?vzvégsl:sfn wi?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ HOOGO0TE54 31
e P 01/26/05-800327-013 150, 00
NAME VISTELLE, KAYDIE

STREETADDRESS | 26186 N.W. 37TH TERRACE
CITY-5r-7p GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-0P

TITLE

NAME

STREEY ADDRESS
CITY-57-2P

TmE

NAME

STREET ADDRESS
oITY.S1-ap

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporaticn or the receiver or trustee empowersd Io execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: —74audy  Cht— 112 /55 352-332457r

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caylime Phone ¥

i 7 3. e =1 T | Y




