FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS}WCN';JmEAENT #H02425 03-22-2004 90065 037 ***150.00
SMALL WORLD PRESCHOQOL, INC.
Principal Place of Business Mailing Addrass
C/0 INEZ BYRD /0 INEZ BYRD
233 BENNETT STREET 233 BENNETT STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823-3552
T v TR
Suite. Apt. ¥, etc. Suite, Apl. #. etc. 03102004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2401407 Not Applicable
i Country zp Country 5. Certificate of $tatus Desired O ?i'gesq Iﬁ:ﬁed:i'ticnat
€. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
BYRD, INEZ W
233 BENNETT ST Sveet Address (P.O. Box Number is Not Accepiable}
AUBURNDALE, FL 33823
City EFL | Zip Code

8. The above named entity submits this statement for the purpose of changjng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narma of registerad sgent ana tife if applcatia. (NOTE: Fagistaratd Agent signature reauited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ftnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (3 batete TIE [Gchange  [J Additicn
NAME BYRD, INEZ W HAME
SIREET ADDRESS | 3251 HARBOR BEACH DRIVE ¢ STHEET ADDAESS
LITy-ST-ZIP LAKE WALES, FL 33853 CITY-ST-ZIP
TITLE VP [ Deiete THLE [Tchange [ Additicn
NAME MORTON, JOHANNA HAME
STREET ADDRESS | 107 EAU CLAIRE STREET STREET ADDRESS
CITY-57-21F AUBURNDALE, FL. 33883 CY-S1-77
TLE S O petete e [ change [ Addition
HAME BYRD, RICHARD HAME
STREET ADDRESS | 3251 HARBOR BEACH DRIVE STREET AUBRESS
CiTY-81-ZiP LAKE WALES, FL 33853 City-S1-24p
THLE 3 Delete TIILE [ Chenge {3 Acelltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-ST-21
TILE 3 Defete HILE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-217
TILE [ Delete TITLE [ Change (3 Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

2. 1 hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 mada under oalh; that | am an officer or director
of the corporation or 1hs regeiver or trustee empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 10 or Block 11 if

changad, ar on an atlachpf@nt with an addreg<d with all other like empowered.
SIGNATURE Yy 67074
’ [.2 Daytitha Phatie #

R PRINFEC NAME OF SIGNING OFFICER OR DIRECTOR




