2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # F57375
PO Secretary of State
-26- 041 022 ***150.00
WIMBERLY'S PRE-SCHOOL AND KINDERGARDEN, 03-26-2004 90
INCORPCRATED
Principal Place of Business Malling Address
CORPORATED CORPORATED
806 N ALBANY ST. 806 N ALBANY ST,
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-2158170 Neot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘ggﬂEEftgAHYAFg-IE- H. - Sireet Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33606

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 obligaticns of registered agent.

SIGNATURE
Signature. typad or prmted name of registered agent and fitle if apphcable. (NOTE. Registered Agen| signature regurad when remnstating) DATE
- UFILE NOWN! FEES $150.00 -+ - . ,
CoRiLE NOVEES > ey 8. Election C Ign Fi
. . After May 1,:2004. Fee will be $550.00 | - Trﬁzl[(;:ndagfni‘r?;ung‘: i a fdsdﬁgohg?;? ¢
~"Make Check Payable ta Florida Department of State: '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE STD O oelete TITLE [ Change €] Addition
MAME WIMBERLY, MARIE H. NAME
STREET ADBRESS | 806 N ALBANY ST. STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-21P
TILE CM O petete THLE {Z] Change  [T] Addilion
NAME CHISHOLM, CONNIE D NAME
STREET ADDRESS | BO6 N ALBANY AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33606-1010 CITY-ST-2IP
THLE 1 Delete TILE O change [ Addttion
NAME L : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ peleta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THME [ Delste e [ Change  [T) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Maio L Webaty, (Marie H. W mberty 33504 (§8) ast-3592

SIGNATURE AND TYPED OR PRIN’@D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




