2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Heg913

1. Entity Name

BIG RED APPLE PRE- SCHOOL INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90078 049 ***150.00

Principal Piace of Business Mailing Address
% NORELLA F. HOSTETLER % NORELLA F. HOSTETLER
805 S. COURTENAY PKWY 905 S. COURTENAY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2605643 Not Applicable
Zip Country Zp Couniry 5. Cortiicae of Status Desired ~ [J $0+7D Addliional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSTETLER, NORELLA F. ,
905 S. COURTENAY PKWY Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

= ‘ﬂpligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

2

Signaturg, lyped or printed name of registered agent and title [ applicable. {NOTE: Registered Agenl signature reguared when reinstanng) DATE

“FILE NOW"' FEE (5 $150 BD

 AftorMay 1,2004 Foo will b $550.00 P Troettond Commtion T Aoy 2

“Make Check Payabie to Ftorida Departmenl of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD Y petete TI7LE [3Change  [J Addition
NAME HOSTETLER, NORELLA F. NAME

STREET ADDRESS | 650 ALASKA RD. STHEET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL CITY-S1-21F

LE v [ Delete TIRE [ Change [ Addition
NAME SCHWINGHAMMER, LIA NAME

STREET ADDRESS 1611 N RIVER DRIVE STREET ADDRESS

CiTY-ST-2IP COCOA FL CITY-ST-ZIP

TITLE RS O pelete TILE [ Change  [] Addition
- NAME - CRITCHFIELD, HEIDI NAME

STREETADDARESS | 3535 MONTGOMERY ROAD STREET ADDRESS

CITY-ST-2IP MIMS FL CITY-ST-ZP

THLE T Delate TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TLE O belets TILE [ Change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TILE [ Delete TITLE ] Change  [[1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIfY-ST-2P

of the corporation,pr the recejger or trustee empowered {¢]

changed, or or an atachme/ with an address, with all oper like empowesed.

SIGNATURE: /&

At
IGNATURE AND TYPED OR PR

' NAIIE CF SIGNING DFFICER OR DR ECTO i

12 | hereby certify that the information supplied with this filing gbes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and gccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Daytime Phang #




