2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Mar 04, 2004 08:00 AM
DOCUMENT # P98000086397 R Secretary Of State

1. Entity Name
LITTLEFOOT LEARNING CENTER, INC.

Principal Piace of Business Mailing Address
1137 SUNSET ROAD 1137 SUNSET ROAD
WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33406 US

(AR TR

01122004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0347832 Mot Applicable

$8.75 Additiona

Fae Required

8. Certificate of Status Desired

6. Namo and Address of Current Registerad Agent

LINTON, PATRICIA ANN
5690 CINNAMON DRIVE
WEST PALM BEACH, FL 33415

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Siate of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Sgnatre, typed or printed nume of registaced agent and ke f appicans, (NOTE: Regiataced Agent sgnalure réquired when remstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn l-”_lnanclng ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees 83,#%2]333%‘3%5%%%1 []18 158 ?5
10. OFFICERS AND DIRECTORS 1 ol T AT e e
TILE P
NAME LINTON, PATRICIA A

STREETADDRESS | 5E90 CINNAMON DRIVE
GiY-ST-2P WEST PALM BEACH, FL 33415

WiLE VPI

NAME LUSCAVICH, CHRISTINE M i
STREET ADDRESS | 16822 75 PLACE NORTH I
Gy -$T-29 LOXAHATCHEE, FL 33470

TME VPII

NAME SMITH, CHARLES E

STREET ADDRESS | 6387 INDIAN TRIAL DRIVE
CiTY-ST-2P LOXAHATCHEE, FL. 33470

TIE

RAME

STREET ADDRESS
Cy-§T-2P

TMLE

NAME .
STREET ADDRESS e
CITY-ST-TIP

mLE

NAME

STRECY ADDAESS
CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cirectar
of the corparation or the recelver or rusiee empowered to execule this repori as require 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an ai t with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OF DIRECTOR

L D5 GPO0

D& =TT



