2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # Fo7819 LT Apr 20, 2005 08:00 AM

1- Ently Name | Secretary of State
VILLAGE DAY SCHOOL, INC.

Principal Place of Business . . Mailirﬁ Address
5661 SE MATOUSEK ST. o P.O. BOX 211
STUART FL 33497 - _ HOBE SOUND FL 33455 .

-
2. Principal Place of Business - “3. Mailing Addiess - ’

I

RN

i

Suile, Apt. ¥, elc ) Suite, Apt #, ele i 15t MOORE CR2E034 (10!04)

City & State o e City & State _ 4, FE! Number Applied For
59-2224819 Not Applicable

Zip Country ) Zp Country 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 Registerad Agent

-r

Nams

BUETENS, MELVIN WM.,

11844 S-E. DIXIE HlGHWAY Street Address (P.O Box Num'ber is Mot Acceptable)

HOBE SOQUND FL 33455

City ' FL Zip Coda

8. Tha above named entity submits this statement for the purpese of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE E— S— - .
SiInatues, typed or prated name of regislersc agenl and hite f spphcablk (NOTE Aegislorad Ageof sigralure required whan rens(afg) DATE
FILE NOW!! FEE IS 15000 9. Election Campaign Financing  $5.00 May Be
Aiter May 1, 2005 Fee Will Be $550,00 Trust Fund Centributien. ] Added to Fees

Make Check Payahle to Florida Department of State
10, O IGERS AND DIRECTORS ” 11, ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS IN 11
nmE FSD . " pelete 1LE [ change [ ddition
NAME O'NEILL, SUSAN B, NAME
STREET ADDRESS | BE6E S.E MATOUSEK . . STREET ADDRESS
CITY ST-2IP STUART FL . CITY-SI- 7IP
itk vTD | ' (] Delete HiLL O change [ Addition
NAME O'NEILL, WILLIAM, JR. rAMF
SIRT ADDRESS | 5EBB S.E. MATOUSEK _ STAEET ADDRE 35 HONOD0317743
oiv-st ok |STUART EL , “TYLST AP 420/ 05-80031-002 150,00
ne O pelele niLE (J changs [ Addition
NAME MAME
SUREF | ADDAESS STREET ADDFESS
CITY-SF-71P CITY-§T- it
Tine N __D"De;g[e - HILE [ change [ Addition
NAME . NAME
STRECT ADDRLSS STREET AQORESS
CIY- St-AIf CHY-§1- FiP
1iLe O Delete 1HLE . [ change [ Addition
HAME NAME
STRLET ADDRESS STREE | ADDRESS
CifY-§i- 4P oY SEoaE
Tt LI Delete T [ change ] Additin
NAME RAME
STRIFT ADNRTSS SIRLLY ADERL
oY S1-20 LY-S1. ap

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repattis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oficer or director
of the corporation or the raceiver or rustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attashmant with an address, with all other like empowered. i :

SIGNATURE: /Ao Ay g/hecet [susao & glwere -0 -0T 773-283 3850

BIGNATURE AND TYPED OR PRINTED NﬁME OF SIGNING UFFICER OR DIRECTOR Date Davtrau Phone §




