—2005-FOR-PROFIT-CORPORATION-——— FILED -—
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # Pe8000057444 ecretary of State
. Entity Name
BUILDING BLOCKS Il LEARNING CENTER OF PALM 04-12-2005 50141 005 7#7150.00
BEACH COUNTY, INC. -
Principal Place of Business ) Mailing Address
4500 PURDY LANE B 4800 PURDY LANE
TR MR L
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0959303 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired ] g‘g'gi:‘i?;;“onal
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agant
Name . i _
DRENNEN, MARIA = =~ : DREYIE) JfabrA - .
292? RANCH HOUSE ROAD Street Addreg(f BOX Number j NO(E:%D{EHE) AA,(J[
WEST PALM BEACH.FL 33406 el
: : L(/g__(r LPacm Besck L 33 %S
- City FL Zip Code '

B. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ‘

smNATUf’E/{/é( 2l 75'\4"‘"*’/ SRES 1 DE T ey / ¢/o35"

ignature, lyped of printed name of regisiered agant and title if apphicable {NCTE Registerad Agant signalus 1sguired when reinstating) V4 7 DATE

9, Elsction Campaign Financing $5.00 May Be

After May b 200 Trust Fund Centribution.  [[]  Added to Fees

Make'(:heck Payable to Flonda Departrnent o State_ N

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detets TINLE [ehange  [7] Addition
NAME DRENNEN, MARIA NAME

STREET ADDRESS | 6639 MARBLETREE LANE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP

ILE sD 7 Delete TILE [ change  [] Addition
NAME DRENNEN, JEFFREY NAME

STREET ADDRESS | 6639 MARBLETREE LANE . STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33467 ) CITY-S1-2IF

e ' : T T[OJelete T~ nne T o I change [ Addition |
NAME NAME

SIREET ADDRESS STREETADDRESS | . —— . . -~

CITY-S1-2iP onY-Sk-ZP

TIME O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE [ Delete 1TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2tP

TITLE [ Delete ILE (D change [T Aadition
NAME ) - HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

S|GNATURLE}/L/W ) PRES a7 f//d/as’ Sif 5727 -0¢oo

SIGNATURE AND TYPED OR FRINTED NAM OR DIRECTOR Dayume Phone #




