2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCHYWMENT # vessso

1. Entity Name

NOAH'S ARK LEARNING CENTER, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principat Place of Business

Mailing Address

57 LAKEVIEW AVE. 57 LAKEVIEW AVE.
LAKE PLACID FL 33852 LAKE PLACID Ft. 33852
us us

Sutte, Apt. #, etc. Su\-\e. Apt #, elc. MOORE CR2E034 {11/03)

Cty & State B Ciy & State 4. FEI Number Applied For_

— 59-31 46231 Not Applicable
ap Country Zp Country 5. Cenficaie of Status Desired ] $8.75 Mditﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKES, W. ROY
1088 U.S. 27 NORTH
LAKE PLACID FL 33825

Strest Address (P.O. Bax Mumber 5 Nat Acceptable)

City

FL l 2 Coé;a

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

the obligations of registered agent.

SIGNATURE

Signature typed or prnted name of registered agent and tille i applcable

(NQTE Regrslered Agert sigralure required whan reanstapng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00
Make Check Payable to Florida Department of State

8, Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10, “OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TTLE D 3 Delete THLE [CJChange [ Additien
NAME EDDY, CONNIE NAME Ugﬂgmgs‘{' {20

SIRELT ADDFESS [ 3136 MERIDIAN AVE. STREE} ADDRESS [;2 4 15_,104_.313[]49._0 15{ iSﬂ. BG )
Iy -5T-2P LAKE PLACID Ft. CITY-ST-21P 7 . .
me [ pelete TiTE [JChange ] Addition
NAME | T

STREE 1 ADDRESS STAEET ADDRESS

CITY-SF-2P oy -§i-21P _ B ]
TLE (3 pelee TILE (D change 7 Addition
NAME NAME

STREET AGDRESS STREET AUDRESS

CITY-5T- 2P CITY-5T-218 _ o
TITLE O Delste TITLE [OCharge [ Aduflion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $§- 2P B CITY-§1- 2P o

THKE [J Delete TMLE [ Change [T Addiuon
NAME NAME

STREET ADDRESS STREE} ADDAESS

CITY-ST-2P oIy ST-21p -
TWLE O vetete TTLE O change [ Addition
NAME NAME

STREET ADDRESS SIAECT ADORESS

€ITy-§T- 2 eIy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this reporl or suppiemental report is frue and accurate and

changed, or on an attachment with

address, with ali other like empaowered.

fify for fhe exemplion staled in Ssction 119.07(3)(), Florida Statutes. | furiner certify that Ine information '
that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporanon or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name a?sgziijaiéck 10 or Block 114

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR,

99-5%
Ja s /%a/ %

Daytme Fhane ¥




