v

2004 FOR PROFIT CORPORATION ,
AMENDED ANNUAL REPORY o

DOCUMENT # P98000106283 E_ I l E D
1. Entity Name - t
HOPE LEARNING CENTER, INC. ‘
04 NOY -I AHH 55
Printipal Place of Business Mailing Acdress )
3935 NORTH US-1 UNIT M 3935 NORTH US-1 UNIT M SECHETARY OF STAT%A
COCOA, FL 32926 COCOA, FL 32926 TALLABASSEE. FLORI
] : l
P A VO R
Suite, Apt. 4, etc. Suite, Apt. #, efc. 10222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
650883870 Not Applicable
ap ) Country _ Zi;j . o C(iunlry » \ . 5. Certiiicate of Status Desired ] Eese g?q;\:;;llonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name .
MARKEY & FOWLER, P.A. Tinsley, Opal L.
25 MCLEOD STREET Siee AsorgB O NBYRR™Y B A e M

MERRITT {SLAND, FL 32953

- cty Cocoa FL | i‘ﬁ&%"g

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

the obllgatson@ registereq agent.
s e ) /M./ opar 1. winsiey () 2¢, dpod

e, typeaor prikted pafhe jiaglmed gefert end e npp&nie {MOTE: Regraterod Agert signature redured when renstating)
8, Eleclion Campaign Financing $5.00 May Be
Amended AR Is $61.23 Trust Fund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

ML PD 3 pelete e D [Jcrange  [A Audition

NAME TINSLEY, OPAL L NAME Eougherty > Domna §.

STREET ADORESS | 3935 NORTH US-1 UNIT M smeer ponzss | 0230 North U.S.1, Unit M

CIY-ST-2P | COCOA, FL 32926 . CITY-5T- 2P Cocoa, Fl. 32926

TILE ] petete TIE [ change [ Addition

RAME HAME U L T e e T e Ny [P ey

STREET ADDRESS STREET ADDRESS ) 11000801071 --020 #5100

CITY-ST-7P CiTY-ST-2P -

TITLE [ pelete TME : . O Change [ Addition
NAME - e f e e awe o] ONAME - - . R - L .

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CTY-ST-2P

TRE ‘ " [ pelete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-§T-7P

TME [ oelete” TILE . [Jchange 7] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CIY-S1-2P eITY-ST- 2P \

e ] Detete TME - \ AN [lchage D Auition

NAME . NAME ,

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P GHTY-ST-2P

el
12. | hereby ceriify thal the information supplied with this ﬁimg does net gualify for the exemption stated in Section 119.07 , Florida Statutes. | further certify that the information
indicated on this repost or sypplemental report is true and accurate and that my signature shall have the same lega t as if rnade under oath; that | am an officer or director
of the corporation or the jver or frustee empowered Lo execute this report as required by Chapter 607, Florida utes; and that my name appears w Block 10 of Block 11 if
changed, or on an attaghimeft with an acdress, all other |j d.

1
SIGNATURE ”‘/; Opal L. TlﬂSley/Presulen/o/é/(5321)632 -2006

\yﬁ:i}bns M:}im PH?V sn?lms o7fc€n OF DIRECTOR Oaytime Phone ¥
S




