2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P99000006525 Secretary of State
. N

1 Bty Name 03-24-2004 90009 004 ***150.00

TLC LEARNING CENTER OF ANTHONY, INC.

Principal Place of Business . Mailing Address

9355 NE JACKSONVILLE RD 9355 NE JACKSONVILLE RD

ANTHONY FL 32617 ’ ANTHONY FL 32617 . i 5 4 02 1 74 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0889006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae';,i :\i?:;‘io"ai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- e - — - Name - ce mE e e he e = e e S e o~ mt D -

DE LA TORRIENTE VIRGINIA M

9901 NE 26 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ANTHONY FL 32617

City FL Zip Cede
8. The above named emily I for th pz{ rpose of chan lts registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of
SIGNATURE
Signature, typed or prinfed name of regislered agent and Mleypphcam [NOTE: Registered Agent sigrature reguirect when roinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE [ 1 Delete TILE [} Change [ Addition
NAME DE LA TORRIENTE, VIRGINIA M NAME
STREET ADDAESS [ 9901 NE 36 AVENUE STREET ADDRESS
CiTY-ST-2iP ANTHONY FL 32617 CITY-5T-2%P
TME SEC [ pelete THLE X Q Change ] Addition
NAME SCHMID, FREDERICK JR NAME _SChm { i
STREETADDRESS (9901 NE 36 AVENUE sweeraoohess | f | ?S ‘(%( e, @‘ }/
omy-ST-ZP [ ANTHONY FL 32617 CHTY-ST-21P A é% fulm ) 3?{—0%
TLE [ beiete TLE I O change  [J Additicn
___NAME —_—— — - -~ - — NAME PR - — . - A i e - T - —— -
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-2IP
TLE 3 pelete iyt {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2iP
TILE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2tP
TITLE 3 Detete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleThental geport 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 receiyer pr frust gfedto s required by Chapter 807, Fiorida Statutes: and that my name i
changed, or on an atfachmeny wi ]

SIGNATURE:

SIGRATURE AND TYPED OR PAINTED NAME-OF HGHING OFFICER OR DIRECTOA




