2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILEb
Jan 10, 2005 08:00 AM

DOCUMENT # 550619

1. Entity Name

THE COUNTRY PLACE OF WELLINGTON, iNC.

Secretary of State

Principal Place of Businass Mailing Address

D/B/A THE LITTLE PLACE NEIGHBORHOGD KIDS

1040 WELLINGTON TRACE
WEST PALM BEACH, FL 33414

1040 WELLINGTON TRACE
WEST PALM BEACH, FL 33414

O/B/A THE LITTLE PLACE NEIGHBORHOOD KIDS ’

DO NOT WRITE IN THIS SPACE

-éf Name and Address of Current Registered Agent

REAG AR RO

010520056  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-1841750 | |Nat Applicable

O $8.75 adgtionat
Fee Requlred

5. Certificale of Status Degired

AMOS, JACQUELYNU
22548 CARAVELLE CIRCLE
BOCA RATON, FL 33433

———— DO NOT WRITE

IN THIS SPACE

8. The ebove named en\ﬁy subimits this s\alement ior the purpose of changmg ns rE‘QIS\Bred office or ragisterad agent, or bath, in the State of Florida. | am familiar vulh and accepr

the obligations cf registered agent.

3

SIGNATURE

Sigralurs, typed & prrled namo ol registe’ed agent and Utke if anplicabla.

{NOTE. Registered Agenl signalure roquired whan renstating)

DATE

f
&

FILE NOWI!! FEE IS $150,00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

#. Eleclion Campaign Findncing ~

$5.00 May Bo
Added to Fees

10,

— " OFFICERS AND DIFECTORS —
P .
AMOS, JACQUELYN V
22545 CARAVELLE CIRCLE

TILE
NAME
STREET ADDRESS

UG Pe14S

GITY- §7-7IP

BOCA RATON, FL 33433

TILE 3

Eii Ji&”ﬁ‘&-“ﬂﬁfb"iji fi5e. TS

RUSSELL, SUSAN
1805 12TH FAIRWAY

NAME
STREET ADDRESS
CITY -ST-2W

WELLINGTON, FL 33414

THLE

NAML

STREET ADORESS
CIty-sT-2IP

DO NOT WRITE

e

NAME

STREET ADORESS
LITY. ST-2IP

IN THIS SPACE

e

NAME

STRLET ADDRESS
CITY-$T-2IP

TtE

NAME

STREET ADDRESS
CITY. ST-2IP

12, 1 hareby cerlify that the information supplied with Lhis ftltng
indicatad on this report or supplemental roport is rue an

ol the carporation or tha receiver ot
changed, or on an altachment with

SIGNATURE:

ddress, with all other like empowsred.

doas not quah(-; far the exempuon stated in Section 1194 0?(3)0}. Flonda Swiutes. | iuﬁher cerMy that 1he |nforma:|on
acgurale and that my signature shall have the same legal effect as if made under cath, that | am an officér or director
ea empoweared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 }::r Block 11

(lsfos 95t tatiig

— GGHATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvme Prona l!




