2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB! FILED

DOCUMENT # P97000010957 Feb 24, 2005 08:00 AM
1. Enoty Hame - e Secretary of State
PROGRESSIVE LEARNING CENTER WESTSIDE, INC.
Principal Place of Business .;- e ] _4_ -l\?a:iling Addrass
1855 HAMILTON STREET™ — T ©oo 1855 HAMILTON STREET
JACKSONVILLE FL 32210 ~ JACKSONVILLE FL 32210
i VAR OC O
Suite, Apt #, etc. T ‘,,—, o Suite, Apl. # etc. ) ) 1st MOORE CR2E034 (10!04)
City & State T T T City & State o i 4, FE| Number Applied For
7 _ _ 59-3425268 Nat Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O geea.g?q lﬁfggiOMl
6. Name and Address of Current Registerad Agent ’ 7. Nama and Address of New Registerad Agent
o T T o Name -
Eggg ,H‘UXEAIFILI?T\(,)N STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, crboth, In the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE ——— O — - :
Signaturs, lypad or prnted nama of registerad agant and tite if applicable INCTE Bogrsterdd Agont signature raquired whan rangiating} TIATE
= = T F— = === *
LS v
FILE NOW!Y FEE IS_ $150.00 R 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fee Will Be *53(.]'90 .. Trust Fund Contribusion. [ Added o Fees
Make Check Payable io Florida Depattent of State
10. _ OFFICENS AND DIRECTORS B IERB ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD [T Detete e ' ] Ghangs  [J Addition
NAME EPPS, WENDY NAME
O o~

STAEET ADDAESS {6408 DIAMOND LEAF DR. STRZET AOOREES Ponnnn24051 4 .
CIv-ST2P | JACKSONVILLE FL 32244 ouv st e N2/ 24/ 05~-30010-016 150.00
T vPD ) ' LT Delets TLE [ Ghange [ Addition
NAME COATES, CHERYL NAME
STRECT ADDRESS (843 ALDERMAN ROAD #402 STREE] ADDRESS
CiTY-$7-2IP JACKSONVILLE FL 32211 QY-S 2P
HiLE T [T Detets i [ Change [ Addition
NAME H NAME
STREFT ADDRESS STREFT ADDRESS
CITy-57-71P CIY-51.21P
Tt - - [T Detats e [Jchinge [ Addilion
NAME NAME
STREET ADBRESS STRELT ADORESS
CITY-ST-ZP - eiTY.S1. 2F
A - o O peete § mu [JChange [ Addition
NAME NAME
STREET ADORESS STRECTAQDRESS
CITY-ST-2tP Aty st 2P
e ) h - Oloeee  F une ) ' ’ [ Change [ Addition
NAME HAME
STAEET ADDRISS STREET ADDRESS
Gy - S7-1IP ory-57- 2P

12, | hereby certify that the information supplied with this filing does nat qudlify for the exemption staled in Section 139.07(3){0), Florida Statutes 1 further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as It made under oath; that | am an officer cr director
of tha corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ,@a_y@ﬁ_m____q_&ua&w
SIGNATURE TTEED PR FRINTED NAKME OF SIGNING OFFICERJGR OIRECTOR Date virnd Phone ¥




