2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P97000105159

LITTLE FRIENDS LEARNING CENTER OF PENSACOLA

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90037 022 ***150.00

CORP. ,Ear(-

Principal Place of Business Mailing Address

313 NEW WARRINGTON ROAD 313 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL 32508

2. Principal Place of Business

3. Mailing Address

il

Ik

Suite, Apt. #, elc.

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

i 59-3492885 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desirad :
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

FRAY,EDDIEL
311 N WARRINGTON RD
PENSACOLA FL 32506

" Eddie Lee Flal/ -

Street Address (P.O. Box Number is Not Acceptable) /

/] Cateefillar  Lane

“Cantonment

FL [3%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal?ﬁst;ﬁd ;gent.
SIGNATURE :

7

3-/3-04

Signature. lypes o printed name of registered agent and titie  a|

icable. [NOTE: Ragistered Agent signature required whan reinstabng)

DATE f

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
1. N ADDITIONS JCHANGES TO OFFIGEAS AND DIRECTORS IN 11

TILE P 07 Detete e c i-emme [ Addiion

NAME FRAY, EDDIE L NANE ‘o L, FAA

STREET ADDRESS | 124 MAJOR ROAD STREET ADDRESS | < f [ Ca %P"‘UA Late_

cmy-st-2P  |PENSAGOLA FL 32503 ov-sr | Cagafanstert . IS5 33

e VP O Delete e v~Ee . ‘ 3emme ] Addition

NAME FRAY, CYNTHIA A NAME C}’/h%v‘l FlAjﬂ :

STREET ADRESS | 124 MAJOR RD sweeanoeess | L C e fal'// Lrne,

emy-s-20 {PENSACOQLA FL 32503 CITY-ST-2P Cc‘“"é@"l MQA’# R AZ5 313

me 1 Delete TMLE 4 - [ Change [ Addition
T —_ o I 1T S T N ) k

STREET ADURESS STREET ADDRESS o T T ' T T

CITY-ST-2IP EITY-ST-2iP

TILE O pelete TITLE [Jchange [ Additicn

HAME HAME

STREET ADPRESS STREET AGDRESS

CITY-5T-2IF CITY-§T-2P

TILE [} Detete TiTLE ] Change ] Adgition

NAME RAME

STREET ADORESS STREET ADORESS

CiTY-5T-20 CTY-ST-2P

TME 7 Delete mE [ Change ] Addition

HAME NAME

STREET ANDRESS STREET ADDRESS

CTy-ST-2P oMTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental repart is frue 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

#HE-IHKE

changad, ar on an attachment with an gddress, with ali other like empowered.
SIGNATURE: ( ZC% (% ii ;U{

- SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICE]

DRECTOR

3ol po

Date Daytime Phane #

L




