2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 22, 2004 08:00 AM
DOCUMENT # P939000023002 e Secretary of State

1. Entity Name

TWIN OAKS ACADEMY OF EARLY LEARNING, INC.

Principal Place of Business Mailing Address _
3010 W DELEON ST. 30710 W DELEON ST.
TAMPA, FL 33608 - TAMPA, FL 33609

AR A A

01282004 = No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T o AopiedFor
59-3569046 o Not Applicable

1 $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5217 JULES VERNE CT ’ S DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature iyped or prnted nama of regisierad.agant apd fille i appleabls | {NOTE Aegistered Agent sigralture recuired when reinstating) R . _ RATE . . '_
" X 9. Election Campaign Financing $5.00 May Be . .
Aﬂ:ef %Eyh!g?vzvdla4F|:EeEelii?]1b53 gg50.00 Trust Fund Contribution.  _ [ Added to Fees UQUDDDB% 3z - _
L3722/ 04-B0018-075 158,75
10 OFFICEAS AND DIRECTORS ) [
TITLE PD
NAME COOL, LISA M

STREET ADDRESS | 5217 JULES VERNE CT o
CITY-SI-2P TAMPA, FL 33611

TILE STD

NAME MURPHY, YVONNE 5

STREET ADORESS | 737 PELICAN ISLAND DRIVE
Y -S7-ZIP TAMPA, FL. 33634

TITLE
HAME

v ’ DO NOT WRITE

o 'IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21p

L11{83

NAME

SIREET ADDRESS
CiY-8T-2¢

12, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119. OT )(l) Florida Statutes. | further gertify that the !nformauon
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an afficer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Szatutes and that my name appears in Block 10 or Blogk 11 if
changed. oron an atrachmem with an address, with all other ke empowered.

SIGNATURE: f%w Yosnne S. Mvh’"’ﬁ/ Secly 3//5%9; $I3-414 - §94F2

sxcm‘mae .INﬂ TYI’ED OR PRINFED NA)‘E OF SIGNING OFFICER OR DIHECTDH Date Daytime Frcne #




