2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022365 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
LAWRENCE LEARNING CENTERS, INC.
Principal Place of Business Maﬂing Address o o o
1635 W INDIANTOWN RD 1695 W INDIANTOWN RD
SUITES 849 SUITES 843
JUPITER FL 33458 JUPITER FL 33458
A T TG ARR TN A
Suite, Apt. #, elc. ) Suite, Apt. #, elc. MOORE CR2E034 {11/03) -
City & State ’ City & State 4. FEI Number ) Appilied For
Ze Country Zp Couniry 5. Cartificate of Status Desired a fz?e.l':l’;sq lﬁf:;”"”aj
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent T
’ Name o
%gggES%CE,LHmBS&“E DR. Street Address {P.Q. Box Number is Not Acceptable} . o
HOBE SOUND FL 33455 - — —
City FL , Zip Code )

the obligations of registered agent.

SIGNATURE — - — - —— - — —— -
Signature typea of prnlad name of registered agont and tile if appficable. {NOTE Regstered Agent signature requred when renstating) DATE -
e -
s e el T o ot Corvmy e $5.00 oy
’ : T Trust Fund Centribution. C Added to Fees
Make Check Payable ta Florida Department 91 S_tatg .
10. OFFICERS AND DIRECTORS ) . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 )
mE PSTD ' ) O oplete e Ol change [ Addition
HAME LAWRENCE, LINDA L NAME
STREET ADDRESS | 209 HAMPTON CIR STREET ADDRESS UDQDODHS’EUIS I
oN-STZP  |JUPITER FL 33458 oITY-5T. 7 02/704/04-80173-001 150,00
me 77 Delet e Ol Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P £ITY-ST-ZP
TRLE ] Delet ! TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
GITY-ST- 2P CITY-ST-Zp
TiltE Cloelts § oo ’ T [ Change L} Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P Ciry-sT-2p
THTLE I Delete THLE o [J Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TME ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2jP

12. { hereby cerli{g that the information supplied with this filing does not quality for the exernption stated in Saction 119.07{3)(1), Florida Statutes. [ further certify that the informiation
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation or the receiver or irugjes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gedddress, with all oth -

9 plike empowered,
SIGNATURE: .t ,

" Daytima Phana ¥




