2004 FOR PROFIT CORPORATION
o Y ANNUAL REPORT

DOCUMENT # 422886
1. Enlity Narne
MAHAN PRE-SCHOOL CENTER, INCORPORATED
Principal Place of Business Mailing Address
1726 MAHAN DRIVE 1726 MAHAN DRIVE
TALLAHASSEE, FL 32308-5222 TALLAHASSEE, FL 32308-5222
S s AR RICATR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1449987 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterac_l Agent

Name

WHITFIELD, BRANDEE

1726 MAHAN DRIVE Street Address (P.O. Box Nuibﬁ_'hs!fibA{;eplalgl&L —— E 1

P Y
TALLAHASSEE, FL 32308 7 13/~ o107 #¥150. 0

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and title il applicable {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW! FEE IS $150.00 ° 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIYONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIME PD 7 pelete TIILE [JChange [ Addition
NAME WHITFIELD, BRANDEE NAME
STREET ADDRESS | 1726 MAHAN DRIVE STREET AGBRESS
CITY-5T-2IP TALLAHASSEE, FL CITY-8T-21P
TITLE D ] Delate TITLE [ Change  [1] Addition
NAME SMITH, LAURA NAME
STREET ADDRESS | 1726 MAHBN DRIVE . STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL CITy-S1-2IF
Tme [ oelete TITLE [JChange [ Additien
NAME ‘ NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-7IP
TME ' 2 Delete TMLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71p
TLE 3 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP . CITY-ST-2IP
TITLE O Delete TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. i further certity 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 i made under ozath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, i otherlike pmpowered. | ]

Foer v
/ slsNAf’,me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE; - [ [

o




