e

2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # 02000091355 Secretary of State

1. Entity Name ‘
KIDDIELAND. MINI-SCHOOL, INC. 02-27-2004 90027 042 ***150.00

Principal Place of Business Mailing Address
RT. 10, BOX 205 RT. 10, BOX 205
LAKE CITY FL 32025 I.LAKE CITY FL 32025
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Sbite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

j e 1Y ) City & §t ™ 4. FEI Numby Applied F
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'CALEY,LAURAS =~ . ' SR .

RT. 10' BOX 205 Strect Address (P.Q. Box Number is Not Acceptabie)

LAKE CITY FL 32025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed or prnted name of registered agem and title if apphcable. (NOTE: Reg: Agent sigi q when reinslating} DATE
8. Election Campaign Financing $5.00 mayBe
5 Trust Fund Centribution. J - Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change  [] Addition
NAME CALEY, LAURA NAME
STREET ADDRESS | RT. 9, BOX 2046 STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32024 CITY-$7-21P .
e sT . (1 Detete e W nD  Change _ (] Addition
NAME CALEY, BRIAN § NauE
STREET ADDRESS | RT. 9, BOX 2046 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32024 CITY-ST-2IP
MLE [ peiete | Rt . ; _ ~ . [IChange 3 Addition
HAME T - - : S | T
STREET ADDRESS e e e . § STREETADDRESS B .
CITY-S7-21P CITY-ST-2IP
T [ Detete s [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2iP CITY-ST-ZP *
TITLE O pelete TITLE [JChange  [] Additian
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption staied 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 or the receive( of lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block(u} or BIT:k 11

changed, or on an attachment{with an address, with all othgy, like gmpowered.




