2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000052118

1. Entily Name

TINY TREASURES EARLY LEARNING #2, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90048 032 ***158.75

Principal Place of Business

920 TOWN HALL
JUPITER FL 33458

920 TOWN

Mailing Address

JUPITER FL 33458

HALL AVE

2. Principal Place of Busingss

3. Mailing Address

]

i

Suite, Apt. #, etc.

Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0605778 Not Applicable
Zp Country ap Cauniry 5. Cerlificate ot Status Desired IE/ ?g'gfq‘ﬁ?:‘;“o”al
- " = = =—6Name and Address of Cuirént Registered Agent 7. Name and Add‘resé o; Neﬁég-irsl;r;t; ;l\'l_:j.em —
Name
K|NCA|D-MICHELE A Mid L e A KincaiD
920 TOWN HALL AVE Slre%t Adges_s)(i—".(zi Box Numbeg is Noxcceptabie)
JOPITER FL 33458 1880 Tudoe  Roa
- MDA
i City Zip Code
r FL | S

8. The above named entity submits this statermen

the obiigaﬁngmm. /\
sianature A ¢ /

irpose of changi

its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jafpnf

Signature¥yped or prined name of reWeared agent and utie il applicanic,

(NOTE: Registered Agent signature required when reinstating) 7 DATE '

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added fo Fees

10. : OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE VICE Presidend [JChange  R.Addition
NAME KINCAID, MICHELE A NANE Ke,ih James Kugaid

STREET ADGRESS | 1880 TUDOR RD. STREETADDRESS | \§8 & Todow Rd

CrY-st-zP - |NORTH PALM BEACH FL 33408 CIY-s1-2F NP® Ty 33uypy

TeE vT R oelere THLE [ Change  {7) Addition
NAME MAXWELL, KATHERYN NAME

STREET ADDRESS ( 7939 MANDR FOREST BLVD. STREET ADDRESS

cmy-st-2p - |[BOYNTON BEACH FL 33436 CITY-S1-2P o

TIFLE PS O3 Delee TTLE O change (] Addition
HAME KINCAID, MICHELE A. NAME

STREETADDRESS”| 7880 TUDOR RD. ~ h - STREET ADDRESS o i et - .

CiTY-5T-71P NCRTH PALM BEACH FL 33408 CITy-st-2p

TITLE [J oelete THILE [} Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITE 3 delete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ petete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21f - CITY-ST-2IP

of the corporation or the receiver or trustee empowered 1g execuy

changed, or on an az;chrnem wyn address, with alyGther li
sianature: Ll b &

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), 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 it made under oath: that | am an officer or director

this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/%5/&# Sl =74 - 95

Daytime Phona #

3




