2004 FOR PROFIT CORPORATION

— .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000082568 Mar 08, 2004 08 :00 AM
1. Entty Narme Secretary of State
BRIGHTER SPOT LEARNING CENTER, INC.
Principal Place of Business Mailing Address
1108 PEACHTREE STREET 1108 PEACHTREE STREET
COCOA FL 32922 COCQA FL. 32922
i T 1 WG R AR
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE V CRPEN34 “ 1]’03}
City & State | Ciyésuate 4. FEI Number ' T TAppied For
- : = . 59-36178,42 Not Applicable
Zip Country 2 Couniry 5. Cenjficate of Staws Desiced () "’?g-gesqaf:é“"“a'
4, Name and Add resé of Current Registered Agent ___ 7. Name and Address of New Ragistered Agent -
Name
!ﬂ.éé\] ;Eﬁb%_h—hégg ESTREET Street Addr-ess {P.Q. Box Number is Not Acceptatie] =
COCOA FL 32922 —=
City FL | ilp Code -

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida- | am familiar with, and ac;cept

the obligations of registered agent,

SIGNATURE . . i 3
Signature, lyoed or prnted nare of registared agent and titla £ applicabie {NOTE Pagistered Agenl signalure raguksd when renstatng) RATE . =
: i 15
AHFIE-ME N?V:én; l;EeE "Sll ?5:&23.00 : €. Election Campaign Financing %$5.00 May Be
er May 1, eé will be WUG Trust Fund Contribution, Added to Fees

Make Check Payabie fo Florida Department of State A

T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS | 11, -
TINE P 7 pelete e I change  [J Additicn
NAME PLANTER, ELMORE NAME soooonnsiing

STRECT ADORESS | 2414 ABALONE BLVD STREEY ADDRESS 03/08/04-80136-016 [50.00

cy-sT-zP  |ORLANDO FL 32833 CiTY-ST-21P . L em
TILE D [ Delete TITLE D change [ Addition
NAME FERGUSON, CARCLYN KAME

STREET ADDRESS | 1515 N HUNTINGTON LANE STREET ADDRESS

¢ITY-51-2P ROCKLEDGE FL 32955 CiTy-5T-21P R . ke
TLE 7 Delete TILE [ change T Addition
MAME HAME

STREET ADDAESS STREET AODRESS

CITY- ST-2IP CITY-ST-2IF i _
TTE ] Deiete I e [T Change [ Addition
NAME NAME

STREET AOORESS STREFT ABDRESS

CITY-ST-2IP CITY-S$T- 7P e
e £ Deete T Tl Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ) DITY-$T-277 N -
™E ] Detete WE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZiP _

12. ! hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section T19.07(3)(0, Florida Statutes. | further conufy thad the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporation or the receiver or trustee empowsr
changed, or on an attachment with an addresgmwi

SIGNATUR

d to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 4f
il gther like empowered.

A L3706

¥ Daytme Phone #




