2004 FOR PROFIT CORPORATION FILED
‘ANNUAL REPORT (AR)- Jan 29, 2004 8:00 am
DOCUMENT # P87000003367 ' ‘ Secretary of State

1. Entity Name
9. ek
MONTESSORI PRESCHOOL OF LAKELAND, INC, 01-29-2004 90018 043 #77138.73

Principal Place of Business . Mailing Address
334 DORIS DRIVE 334 DORIS DRIVE
LAKELAND FL 33813~ LAKELAND FL 33813 , 44005458
- .
RAE Novis - Joris Drive.
Suilf, Apt. f. efcs cf Sure. Apt.#, Bt MOCRE CR2E034 (11/03)

City & Stale f v y & Stal 4, 7 ber ?/ Applied For
: . < %L & Not Applicable
B | US| D5 | G e B
i e Requil

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e - B I - Name

\'{‘QBS’E%ETDSA%?ESDOHNJST Street Address (P.O. Box Number is Not Acceplable)
BARTOW FL 33830

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title o apphcabls. {NOTE: Regsiered Agent signature required when renstating) OATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DtREbTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [ Change [ Addition
NAME SQUIRE, STEPHEN D NAME
STREET ADDRESS | 5206 DISMUKE DRIVE STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE D [ Delete TITLE (D Change [ Addition
NAME SQUIRE, ANGELA M NAME
STREET ADDRESS | 5206 DISMUKE DRIVE STREET ADDRESS
CIfY-S7-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE O Delete TITLE [ change ] Aadition
*NAME - " d—— - - . P ——— - B NAME" — e - e eyl — e e ] B
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP CITY-ST-21P
TITLE [ Detets TiiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-21P Cliy-st-zIp
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete Tms [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2P

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repgprt or supplemggfal 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
of the corporation ofihe receiver, ustee ermnpowgred to execute this reporla%quwed by Chapter 607, Flori a tes; and that my name appears in Biock 10 or Block 11 if

e O Wa—ep (SN 7T

;tunune AND TYPED WME OF SIGNING OFFICER OR DIRECTOR Date )ﬂ rme Prona #

SIGNATURE:




