)

-~ 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P99000075139 ecretary of State
1. By Name 04-14-2004 90052 033 ***]158.75
BUILDING BLOCKS LEARNING CENTER OF PALM BEACH o '
COUNTY, INC.
Principat Place of Business Mailing Agdress
2927 RANCH HOUSE RD 2927 RANCH HOUSE RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL. 33406

Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 [11/03)

City & State City & State 4. FEI Number Applied For

65-0915474 yd Not Applicable
Zip Country Zip Country . ) $8 75 Additional
[ » 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h

TR v e

gng;ISEIGICJHEEE?JESYEJRD ] Sirest Address (P.O. Box Number is Not Acceptable)
WEST PALM'BEACH FL 33406

s e e e -Name L

City FL Zipg Code

B ThF above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons of reg:stered agent

.

SIGNATUHE
. X Signature, typed or prted name of registered agent and fitie if applicable. {NQTE: Registered Agent sgnature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
. OFFECERS AND DIHECTORS | 11. ADDITIONS /CHANGES TO QFFICERS AND.DIRECTORS IN 11
Tme | T v J“' [ Delete TINLE [Jchange ] Addition
NAME DRENNEN, JEFFREY J NAME
STREET ADDRESS (2927 RANCH HOUSE RD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH Fi. 33406 CITY-ST-ZIP
TITLE P [ petete TITLE {1 Change  [J Addition
NAME DRENNEN, MARIA NAME :
iR STREET ADCRESS | 2827 RANCH HOUSE RD : STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 i CHTY-ST-ZIP
TITLE 3 Delete mLE (] Change ] Addition
v |-= NARGE =+ = e ) - — T I - - ‘@ NAME — =] = E R - T a7 A e m n e B -
STREET ADDARESS STREET ADDRESS
CITY-57-21p CITY-5T- 2P
Lme 7 O pelete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TIILE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE ] Delete TILE [J Change  [3 Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

-

SIGNATURE: _/{ove’ Aecrnees  Martrn PDoecwven 1//0/¢¢ St/ 377-0¢60¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR p/ﬁ:’b e Datd Daytime Phone ¥




