2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

GREEN ACRES

DOCHMENT # P87000067917

LEARNING CENTER, INC.

2020 S 1ST ST

Principal Place of Business

LAKE CITY FL 32025
us

Mailing Address

P.O. BOX 2166
LAKE CITY FL 32056-2166

- + .

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90022 028 ***150.00

S S I WG
Lz SW_Mdin Bivd. | .
fi‘:&é\;zﬂt- &‘iﬂu FL Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & Stale J City & State 4. FE! Number 59-3462710 :z:::ic; I'i:cc:arble
g%ozc: Cﬁ] g?)‘ Zip Country 5. Cerlificata of Status Desired O f?e';,il‘:sg;“o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" O'NEAG JOHN W= = ~ = = - oo
818 HICKORY LANE
LAKE CITY FL 32056-2166

Name O ,Nm\ , \]Ohﬂ W.

TR e

Streel Address (P.O. Box Number is Not Acceplable)

212 SE Hickory Drwe

“Y Lake City FL

Zip Code
3202y

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag’énl‘ of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{NOTE: Registared Agent signature regured when reinstanng) DATE

21704

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. COFFICERS AND 2IRECTORS 11, ADDITIONS/CHANGES TC ORFICERS AND DIRECTORS IN 11

THLE P , O petete TTLE 3 Change [ Addilion
NAME O NEAL, DANETTE NAME

STREET ADDRESS | RT 3 BOX 341 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32025 CITY-ST-2IP

TTE VPST [ Delete THLE [ Change ] Addilion
NAME O NEAL, JOUN W NAME

STREET ADDRESS | RT 3 BOX 341 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32025 CITY-ST1-2IP

TITLE : - [O'Delefe ™ ~ me 7T T - T o [ Change ] Addition
NAME NAME - :

STREET ADDRESS - - - — - - ~  Z-SWEETADGRESS | — - —— aes s — - ~-

CITY-ST-2IP Q CITY-ST-2IP

TMLE 3 Delets TILE [dcChange  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Dalete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

QLA LtD

all othar like empowergd.
/@U&L/ ~ Aecyeri!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with

SIGNATURE: f’ 2 (70 1757

SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

Daie

Dayume Phone ¥




