- 2004 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR)

DOCUMENT -# P98000070425 -

1. Entity Name

RENITA'S AIE!TICULATE DEVELOPMENTAL ENRICHMENT

FILED
0L APR 307 PH I: 06

TALLAHASSEE FL 32305

CENTER, INC.
Principal Place of Business Mailing Address
3948 WOQDVILLE HWY 3948 WOODVILLE HWY

SECRETARY Ly wTALL

TALLAHASSEE FL 32305 TALLAHASSEE FLORIDA

I

I

|

2. Principal Place of Business 3. Mailing Address ||‘ |N|I‘ “ lm
_ Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
. City & State City & State 4, FEI Number Applied For
59-3532194 Not Applicable
Ci Zi iti
zp ountry ® . Country 5. Cariificate of Status Desired | gg}‘;gqﬁ?:é"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN-DIXON, RENITA
1001 PAUL RUSSELL RD
TALLAHASSEE FL 32301

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE
Sugnatura. typed of printed name of registered agery and iitle il appicable. {NOTE: Regrstered Agend signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GCIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME DI ITA A NAME P , R | ol
N SOOO3Se45a35

STREET ADDRESS | 1001 PAUL RUSSELL STREET ADDRESS N ,:71 0 4:“_[] lﬂﬂﬂ'——l—lﬂi w43, 15
orv-sT-2P | TALLAHASSEE FL 32301 CITY-ST-7IP Ja LA et
TITLE D O pelete TITLE [3 Change [ Addition
NAME DIXION, JENZELL NAME
STREET ADDRESS | 1001 PAUL RUSSELL STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-3T-21F
TME [ Derete T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-ST-2iP
TITLE O Detete TITLE 7] Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TILE S Delete TUTLE t}i\\'\\ﬁ [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS y
CITY-S1-2IP CITY-ST1-2IP
TITLE [ pelete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST7-2IP
12. | hereby certify that the informationetERyied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplg afreport is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivg tee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

DIRECTOR Date Daylirne Phone #




