2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 03, 2005 8:00 am

DOCUMENT # F57375 Secretary of State
" Enily Name - 05-03-2005 90109 013 ***150.00
WIMBERLY'S PRE-SCHOOL AND KINDERGARDEN,
INCORPORATED
Principal Place of Business Mailing Address
CORPORATED CORPORATED MUV E
806 N ALBANY ﬂAVE 806 N ALBANY &5 A\;'E .
TAMPA FL 33606 TAMPA FL 33606
s e RNV CREREHIERD
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . Applied For
59-2158170 Not Applicable
2 Country Zip Country 5. Certificats of Status Desired [ ?cg.ges q&f:;“‘“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WIMBERLY, MARIE H, D, Chicholm
806 N ALBANY ST. Straet f\ddress (P.O.ﬁox Numbef Not Acceptable)
TAMPA FL 33606 | pio N: Albany  Avenpe
City l Zip Code
Tamoo, FL AN 104D

8. The above named entity submits this statement for the purpose of changing its registered office or registere?i a&am. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _CQ'_\m_A_D_Cﬁ.hﬂban_ Cconnie\ D Chk\l’blm] 4] X7 !06“

Sgnature, typed of phnted name of registered agent and tlle if applicablo [NOTE Registered Agent signalure raguired whan reinstatng) ¥V pate

FILE NOW:!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
s ; rust Fund Contribution. []  Added to F
Make Check Payable to Florida Department of State orees
10, OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE STD o Deleto TITLE [ Change  [] Addition
NAME WIMBERLY, MARIE H. NAME
STRELT ADDRESS [ BO6 N ALBANY ST. STREET ADDRESS
CITY-S1-2P TAMPA FL CITY-ST-2IP
TLe e resden'® T Delete TILE O change [ Addition
NAME CHISHOLM, CONNIE D NAME
SIREET ADDRESS |BOS N ALBANY AVE STREEY ADDIRESS
CITY-ST- 7P TAMPA FL 33606-1010 CITY-ST-71P
mme | Vice Presiclasst O Delete - TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS May ; Bvyant _Tampﬂl - STREET AQDAESS
CITY-ST-2IP 413 Qreen St 2P0 ] cIY-§1- 2P
THLE s /‘]"' T Delete TITLE [ Change [ Addition
NAME il ta S . NAME
wunta

STREEF ADDRESS | P aan -_EU“P‘\ =N STREET ADDRESS
CITY- ST-21P \5‘“4 Walnud Sheet .07 CHY-ST-2IP
TITLE O Delete TILE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-sI-2p CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa 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, with all other like empowered.

SIGNATURE:

X g @

X ) YY)
SIGNATURE AND TYPED OR

4 2 N N b
PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date

ammn Phone ¢




