2005 NOT-FOR-PROFIT CORPORATION FILED
. ~ANNUAL REPORT _

SOCUENT 7757824 Feb 21,2005 08:00 AM
1. Entty Name _ - Secretary of State
PRE-SCHOOL EXPERIENCE, INC.
Pringipat Place of Business - - . M—admg Address )
1665 25TH AVE. N. 1665 25TH AVE. N.
ST. PETESBURG, FL 33713-4443 US ST. PETESBURG, FL 33713-4443 US
o 02082005 No Chg-NP CR2E037 {10/03)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
- 59-0641386 Not Applicable
5. Cefificate of Siatus Destred i ?ge'g;‘iqa?ggm"m

6. Name snd Address of Current Hegisiered Agent

ST PETERSBURG, FL. 33704 IN THlS SPACE

P EIAVE ND, | S —————DO NOT WRITE

2. The above named entity submits this stalement fot the purposa of changing its reglstered office or registered agent. of both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pricted name of laclslnrad a;;anT and Y if Bppllcabia, (ﬁDTF. Re-glstém-d Agent.llgrutule tequired when reinslating) DATE
Filing Fee is $61.25 8. Elacticn Campaign Financing $5.00 May 8e
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
10. ~ OFFICERS AND DIRECTORS . —— e e SRR 5, RS T C e
TMLE PD
NAME RAOUL SIMON D00z 28295
STREET ADDRESS | 925 15TH AVE N o/ 21 Os-E0092 020 70,00
CirY-5T7-2P ST PETERSBURG, FL 33704 L N
TITLE vDSD
NANE WOO0D, AMY

STREET ADDRLSS | S560-04TH AVE N
CITY-ST-2P PINELLAS PARK, FL 33782

TIMLE ™
HANE ALAN C BROWN

STRLEY ADDBESS | 6027 24TH AVE N
on-sTZF | ST, PETERSBURG, FL 33710 ] DO NOT WRITE

| - IN THIS SPACE

NAME
STRELT MIDRESS
CRY-8T-2P

ATLE

NAME

STREET ADDRLSS
CITY- §T-2P

ILE
NAME
STREET ADORCSS —
CITy-sT-2P o

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporaticn of the receiver or frustee empowered to execute this report as required by Chapter 617, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

changed, ar cn;an with an address, with aﬂ‘cmer like empowered,
SIGNATURE: E@,Q ﬂ%\m . 1/)4-'/005m 227 844 L3I

SIGRATURE AND T¥FED OR PRINTED MAME OF S1GNING OFFICER O DIREGTOR aytme Phona §




