2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031945 Mar 10, 2004 08:00 AM
. Gty Name Secretary of State
ALPHABET FARMS PRESCHOOL, INC.
Pencipal Place of Business . Mailing Address o
1700 SW. SUNSET TRAIL 1700 8,W. SUNSET TRAIL
PALM CITY FL 34930 PALM CITY Fl. 34990
i swmem—— || KA
Suite, Apt. & stc. Suite. Apt #, etc. MOORE CR2ED34 {11/03)
Cay & State City & State 4, FEi Number Applied Far
— 65-091 1353 Mot Applicabli
Zip Country Zip Country 5. Costficate of Status Desiredt [ ?i.;?q:;f:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “ -
T ) T Name -
gé}spgg'!\gém‘-EESREY COMMONS BLVD Swrest Address (P.0. Box Number is Nal Accentable)
STUART FL 348986
City ) FL I Zip Cade -

B. The above named entty Subrmits this staternent for the purpose of changing s registered oifce or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the chiigabons of regisiered agent.

SIGNATURE

Signatra. typad or gear roqusterea agant and wbe § apphcabie (NDTE Registeicd Agenl signalw e required when reinstabng) _ DATE - )
= i . S _

FILE NOW!IL FEE IS 815000 —— 9. Eisction Campalgn Financing $5.00 riay Be

Alter Wiay 1, ee will be $550.00 : Trust Fund Contnbution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e cD {7 cetete TmE Tlcnange [ Addiion
NAME SELVAGGID, MEGAN M HAME
STREET ADZRESS | 1700 SW SUNSET TRAIL STREET ADDRESS __ Uonocdoe3a09 .
omr-sTze | PALM CITY FL 34830 oY 51 2P 03/ 4 -80054-007 150,00 N
THEE 7] Detete T Dl change [T addition
NAME MANE
STREET ADDRESS STRELT ADGRESS
oy -ST-P SiTY-$T- 2P
THE ’ 3 petes s ohnge [ Adsition
RAME NAtE
STRIET ADDRESS STREET ADDRESS
CITY-37-7P CIFY-5T-2Ip
RILE 1 Daiete TLE T Change £ Addition
HNAME WA
STREET ADORESS STREET ADDBESS
CIFY-§T-2f CHY-ST- 2P
THLE £ petete THE [JCrange T3 Addition
MAME HAME
STREET ADDRESS STAEET ADORESS
CiY-ST-7P : CITe-§T-2P
Tme {3 Deiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- TP CITY-$7-21P

12. | bereby certify that the information supplied with this fiing does not qualify for the eiempiicrﬂt_a-ie_d in Section i19<—(ﬁ'£3‘]ﬁ!.— Flarida Statutes, | further cenify that the information
ndicated on s report or supplemental report is true andgaccurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporaton of the recetver o7 is gaport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 118

changed, or on an attachment wi
' A-F3-072 {7'7;) 20G - R K
Do o

jee errpowerel igfexec
address, with alf it

SIGNATURE: .

SICNATURE AMB TyPED OR PRINTED NAME OF SIGNING GFIICER GRRRECTOR Dayima Phone B




