2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000100255

1. Entity Name

LITTLE PEOPLE’S LEARNING CENTER,

INC.

Principal Place of Business

8041 S.E. ORCHARD TERRACE
HOBE SOUND FL 33455

Mailing Address

8041 S.E. ORCHARD TERRACE
HOBE SOUND FL 33455

2. Principal Place of Business

3. Malling Address

I

dil

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90340 049 ***150.00

|

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0961449 Not Applicable
i t Zi Count iti
Zp Country P uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName

‘CLAYTON,BARRY L~~~ " "~—777"- — =7~

1675 PALM BEACH LAKES BLVD.

SUITE 700
~WEST PALM BEACH FL 33401

cs e e -

v e Tt

. e me

Street Address (P.O. Box Number is Not Acceptabla)

City

Zio Code

FL

8. Thésabove named entity subrnits 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

the obfigations of registered agent.

SIGNATURE

Signature, Typed or prnted name of registered agent and ftle i appiicable,

[NQTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Firancing

$5.00 May Ba

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS f CHANGES TQ OFFICERS AND DIRECTORS IN 113
TIme D H {1 Delete TILE [ Change [ Additicn
NAME WILSON, WILLIAM E JR. NAME
STREET ADDRESS |8041 S.E. ORCHARD TERRACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CiTY-57-2IF
THLE D {7 Delete TiTLE [ Change 3 Addition
NAME WILSON, JUDY NAME
STREET ADDRESS | 8041 S.E. ORCHARD TERRACE STREET ADDRESS
CITY-$T-27P HOBE SOUND FL 33455 CiTY-51-2IP
me o ). [ Delete ~TME ] Change  [] Addition
NAME . NAME ' N
STREETADDRESS™ |~ ——— — == - === - = STREET ADDRESS - T T |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-5T-21P
THLE [ petete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TNLE [ Detete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Lol Sk

\A) \“\ L S I[U ‘kﬁv

Malon

172841 8233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayhime Phona #




