2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J90217

1. Entity Name

THE CHILDREN'S CASTLE PRE-SCHOOL, INC.

Principal Place of Business

4771 NORTHEAST 22ND AVE.
LIGHTHOUSE POINT FL 33064

Mailing Address

4771 NORTHEAST 22ND AVE.
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90051 002 ***150.00

240283947

[l QI

1l

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRRE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2842419 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O $8'75 Additional
S R N U, F - D _— __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ _ Name - - . e m e . - — —_ . o o F . P -
JOHNSON, PAUL T [ S— _ _ —
4771 NE 22ND AVENUE Street Address (P.C. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and iille  applicable,

{NOTE: Registared Agenl siraturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added {0 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TME [ change [ Addition
NAME JOHNSON, JOYCE NAME
STREET ADDRESS | 4771 NE 22ND AVENUE STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PT. FL CITY-5T-2P
TITLE STD ] Detete TITLE [ Change [ Addition
NAME JOHNSON, PAUL NAME
STREET ADDRESS 4771 NE 22ND AVENUE STREET ADDRESS
GITY-51-2F | LIGHTHOUSE PT. FL - CITY-ST-2IP - - B e
TLE VPD 1 Delete TITLE [T change [T} Addition

JtewE  |HORNE, WENDY _ __ -~ = e i e EME s e s e ERERC -

STREET ADDRESS [ 4771 NE 22ND AVE STREET ADDRESS
CY-STZP | LIGHTHOUSE POINT FL 33064 CITY-ST-21P
TITLE O nelete TITLE [CIChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2F
TILE 3 telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o )
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an adadn

SIGNATURE: Q

s, with all other like empowered.

—/?'404 (’ \/94/415.94/

SIGNATURE ARD Trﬁ? O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Se c// .f/ga‘o‘

Date Daytime Phane #

2// ‘;Aﬁf




