3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # 581464
. Entity Name
}\AEII'AI'YLAND FARM PRESCHOOL, INC.

Secretary of State

Princlpa! Place of Business

5990 5TH ST SW
VERO BEACH, FL 32968

Malling Address

5990 5TH ST SW
VERO BEACH, FL 32968

e "X

DO NOT WRITE IN THIS SPACE

ROV AR KT

02102005 Mo Chg-P CR2EQ34 (10/03)

4, FE Number Appliad For
59-1841501 Not Agplicable

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

BLOCK, SAMUEL A., ESQL.

601 215T STREET

SUITE 401, COMMERCIAL BANK BLDG.
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registergd office or registered agént, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyoed of pritnted name of rogistered agent and tile if appicable

{MOTE. Registered Agent signatura required when reinstaling)

* DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agdded to Fees

10. ) ] OFFICERS AND DIRECTORS

I

PD

KAHLE, SANDRA R.
6020 5TH STREET S.W.
VERQ BEACH, FL

TITLE

NAME

STREET ADDRESS
CITy-8T-2iP

ST

KAHLE, GEORGE A. JR.
6020 5TH STREET S.W,
VERQ BEACH, FL

TITLE

NAME

STREET ARDRESS
CiTy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

NANE

STREET ADDRESS
cy-ST-2p

TIMLE

MAME

STREET ADDRESS
CIry-S1-21IP

HOOOD032807S

ez em e o DS -HU0G4-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infor,
indicated on this repar: or dupplemental report is tr
of the corporation or the feceijer or lrustee ampowrt
shangad, or en an attaghm ith an address, with All ot

SIGNATURE:

an

a ampowered.

tion SI-.Ipplied with this filing does not qualifg; for tha exarnption stated in Saction 119
ceurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or dirsctor
te this report a&s required by Chapter 607, Florida Statutes: and that my narme appears In Block 10 or Block 11 if

(1), Florida Statutes. | further certify that the inforinaticn

\S}Gﬁiﬁn!mn TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayime Phane #




