2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # P03000141275 Secretary of State

1. Enlity Name

A CHILD'S GALAXY PRESCHOOL, INC.

Principal Place of Business . 7 Mailiﬁg Address

44717 20THSTW AT 20THSTW

BRADENTON, FL 34207 BRADENTON, FL 34207
01182005 No Chg-P CHR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o Appied For
20-0438839 Not Applicable

5. Centificate of Status Deslired O Eg'g?q‘ﬁfgéﬁma'

6. Name and Address of cixrruntiF?égrlslered Agent

e e DO NOT WRITE
BRADENTON, FL 34207
’ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agenE; or both, in the State of Florida. | am familiar with, and accept
the obligations of registorad agent.

SIGNATURE

Sigrature, typed or pasted namié of registered ageni ang Iile Il appiicale. (NGTE. Registered Agent signalure required when reinsiaing) OATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing _ $5.00 MayBe _
After May 1, 2005 Fee will be $550.00 Trust Fund Cornifributon, [0 Addedto Fees

10, OFFICERS AND DIREGTORS

TITLE P

NAME TERRELL, KRISTEN
STREET ADDRESS | 1620 64TH ST CTE
CiTY-51-2P BRADENTON, FL 34208 ) e OO 5921

e v ) 0148 0 00NaE-n21 15

e DANIEL, GAROL , 1o/ 05 -H004E-021 154, 00
STREET ADDRESS | 406 MAGNOLIA
CITY-ST-2IP AMNNA MARIA, FL 34216

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2p

TIME

NAME

STREET ADDRESS
CITY. 5T-2IP

TITLE
NAME
STREET ADDRESS
GHY-S1-2IP ’ . e .

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Béc'ti'oh'ﬂQ.OTiB}G), Florida Statutes. 1 further certify that the information
ndicated 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 cr the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with al] r like emnpowered,
[ /505
Date

SIGNATURE:

\TURE AND TYPED OR ) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




