2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V68850 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
NOAH'S ARK LEARNING CENTER, INC.
Principal Piac;: of Business a T - Mailing Address
57 LAKEVIEW AVE. T . o 57 LAKEVIEW AVE.
LAKE PLACID FL. 33852 - . . .-—— - LAKEPLACID FL 33852
U3 - us
s e [{[I[JHURIAKARN
Suite, ADI- #, elc. § — = — Suite, API #, elc. . 15t MOORE CR2E034 (10/04}
City & State . City & State 1. FEI Number Applied For
— L e 59-3146231 Not Applicable
oo Country Zp Country 5. Certificate of Status Desired | geae’;esq La;id;tlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
\;\SISJB( %Sé Mé}Rf\?gRTH Street Address (P.0. Box Numnber 15 Not Acceptable)
LAKE PLACID FL 33825 —= -
City l FL ) Zip Code _

8. The above named entity submits Ihis statoment for the purpese of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . I =
Spmatxe. YRS O pned rame d Tegisterad agam and 1e d aspleable [NOTE Ragastered Agent signature requied when 1ainsianng) DATE
"t FE| y
Aft FIIGE NOWO.{;E; ;::EEV:,S_"$B150.00 o 8. Election Campaign Financing $5.00 May Be
er May 1, 2 ee ill Be $550.00 .7 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State _
10, — . OFFICERS AMD DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delate NiLE [ Change  [] Addition
NAME EDDY, CONNIE NAME ey
STRLET ADDRESS | 3136 MERIDIAN AVE. STREFT ADORESS BE{,%?QﬁE?%ﬁ%%%‘iQDS 150 00
evesip LAKE PLACID FL Y orsiar FLAS = ity
ITLE M Deiate e [ Change  [] Addition
HAME NAME
STRIST ADDRESS STREET ADDRESS
CHY-SE-ZP v ST 7P
THe 3 Detete diLE [CJchangz [ Additton
MAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1. 28 LI -S1- 2P
HILE O pslete TLE 3 change ] Addition
NAME NAME
STREET ADDRESS : — SIREET ADDRESS
City-5]1-41p CHY-5T-4p )
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CliY-§T. 21 O onesioe
it [ Dalete 1MILE [ change [ Addition
NAME NAME
STRIFT ADCRESS STREET AODRESS
CTy-stap L awvsige

12. | hereby certi:}r 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 mfermation
indicated on this repart or sugplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or frusiee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or o an attachmem with an address, with all other like empowered,

SIGNATURE:

e Q-20-05 (P43)L79- K4

Cavtme Phane &

'SIGNING OFFICER QR DIARECTOR

SIGMATURE AND I'YPED OR PRINTED NAME



