2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000081111
hngSI%ESNEIGHBORHOOD NETWORK LEARNING
CENTER, INC.

Secretary of State

Principal Piace of Business ) Mailing Address
2747 BLANDING BOULEVARD POST OFFICE BOX 130
SUITE 104 MIDDLEBURG, FL 32050

MIDDLEBURG, FL 32068

e [ AR

03032004 No Chg-P CR2E034 (10/03)

_ DO NOT WRITE IN THIS SPACE ey AopRaTa

' 59-3630067 _ Not Applicable
) . $8.75 additional
5. Cerlificate of Status Desired [ Feo Required
i = i =T == = L e R = e

6. Name and Address of Current Registerad Agent
INONEZ, SUZANNE C

2747 BLANBING BOULEVARD DO NOT WRITE

SUITE 104

MIDBLEBURG, FL 32068 lN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1am femiliar with, and accept
the ebligations of registered agent.

SIGNATURE _ S -
Syynature, typed o primad nirne of regitterad agent and tite if applizable (NOTE Rogisterad Agont signafiue roquired when rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5,00 May be UO0amez40T
After May 1, 2004 Fee will be $550.00 ‘Trust Fund Centribution, 0  Addedto Fees 03709/ 0420028071 150,100
10. GFFICERS AND DIRECTORS ) ] T wEs =
THLE D
NAME MIDDLETON, GAIL C

STREET ADORESS [ 3205 ST, JOHNS AVE
ﬂg-av JACKSONVILLE, FL 32205

TITLE’ D - o T —_ - ——— e e e Y
NAME KURTZ, PAULETTE K
ST AbDRESS | 3205 ST. JOHNS AVE,
CY-ST-2P JACKSOMVILLE, Fi. 32205

THE D ) 3 = A e L NP e}
NAME QUINONEZ, SUZANNE C

STREET ADORESS | 2747 BLANDING BOULEVARD, SUITE 104

DATY-SY- 7P MIDDLEBURG, FL 32068 DO NOT WRITE

NTTMEE 2DELBERG, JOANN IN TH IS S PAC E

STREET ADORESS | 3205 ST. JOHNS AVE
CITY-ST-2iP JACKSONVILLE, FL 32205
me D - : = -
NAME BRANDL, TREVOR N
STRCET ADORESS | 3205 ST. JOHNS AVE
LT -ST-2P JACKSONVILLE, FI. 322085

TiTLE — = T

NAME

STREET ADDIRESS
CITY-ST-2P

12. | hereby cem‘!«é that the information supplied with this ﬁﬁng does not qualify for the exempticn stated in Section 119.07{2, Florida Statutes. Murther certify that the infarmation
indicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of tha corporation ar the recaiver or lrusteg empowsred to exgcute this roport as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Black 11 if
changed, or an an attachment wi address, with all othet Tike gmpowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR ) 7 /Daw Dayima Phone ¥

ANNUAL REPORT __ Mar 09, 2004 08:00 AM



