FILED
. - 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
LEARNING TREE CHILD DEVELOPMENT CENTERS, INC.

Principal Place of Business Mailing Addrass 4 4 U Z U U d :)

1001 WOOD AVE PO BOX 1154

HAINES CITY, FL, 33844 HAINES CITY, FL 33845
T s VAN IARAD AT M
Suite, Apt. #, alc. Suite, Apt. #, ete. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3604942 Not Applicabla
Zip Country Zp Couniry 5. Certificale of S1atus Dasired I gi ;fi:::ig;mnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
343 ALMERIA AVENUE Strest Address (#.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Cade

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

SIGNATURE
Signature, typed or prntey nums of registarad agent und title i applicutie (NOTE: Hogiutersd Agent signature reduved wher reinslaing) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campa:gn funancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TILE {1 Change [ Addition
NAME BYRD, INEZ W HAME
STREET ADDRESS | 1001 WOOQD AVE STREET ADDRESS
CITy-sT-21P HAINES CITY, FL 33844 CTY-ST-21P
TITLE 3 Datete TILE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-ZF
TIMLE [ peiete TILE [J Change [T Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-219 CITY-§T-ZP
TITLE O pelete THLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE [ Detate TILE [Ichange 3 Additicn
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CTY-51-29
TLE O Deiste TITLE [“IcChange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recejyer or lrustee smpowerad 1o execute ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an aitach with an address, wil othegMpa empowarad.

i Twes 0. Syed  Flight Googora

i smWﬂnz AND TYPED OR EXINTED NAME OF SIGNING OFFICER OF DIRECTOR J Daw Daytime Phone #

SIGNATURE




