2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # J74236 ecretary of State
. Enlity N
1. Entlly Hame 04-27-2004 90080 046 ***150.00
MISS-JEAN'S KINDERGARTEN AND DAYCARE, INC:
Principal Place of Business Mailing Address
508 NORTH WASHINGTON STREET PO BOX 202 S TET T T .
MADISON FL 32341 508 NORTH WASHINGTON STREET
us MSADISON FL 32341 -
. U .
A00 A [T Jeskinston 5 Y~ B Al son, £/, 3335 002
2. Principal Place of Business -J 3. Mailing Address ~
. o Box 2o 2-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State iy & State 4. FEi Number Applied For
M/rx’”/ /::/‘ Qdflﬁoﬂj F/, 335%/‘5‘7-02- 59-2813716 Not Applicable
Zip Copnir Zip Copptry o . $8.75 Additional
3 23 9‘0 s/%(l[fflcn 32 3¢/_ 0202 d , ‘50N 5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: . B Name . _ . .
——z P, .l — i = s o e

ks s At = e tnet e o b e ¢ =

FUQUA, BILLIE JEAN C

508 NORTH WASHINGTON STREET Street Agdrass (P.O. Box Number is Not Acceptable)
MADISON FL 32340

- City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations of registered agent.

mewmunegfﬁfe dﬁd—n FL{ g e é@(&/& Z«?///.f-m ‘ A, Hoo ey

" - y L4 v
. Signature: l.yped or gnﬁlad narne af regxswd‘gd agent and title if apphcable. (NOT%tered Agent sigrature zec}U@d when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
= Trust Fund Centribution. U]  Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST [ Delete TRLE [1cChange 3 Addttion
NAME FUQUA, BILLIE JEAN C. NAME
STREET ADDRESS | 200 N.W. FRALEIGH STREET STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-S1-7iP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIp CITY-SF-2IP
TMLE [ Delete TITLE [ change  [J Addition

=1 NAME | ——e e e < - -m v e .o~ M- AME: el — e e —- —— — BRI Y B

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-ZIP
THLE [ belete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CHY-$7-2IP
TLE 3 oelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-21P

12. | hereby certify that the infarmation supplied with this filing does not qua!ify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears jA Block 10 or Block 11 if

changed, or on an at:?ﬁvem with an address, with all othegiike empowered.
SIGNATURE:

-4
SIGNATURE AND, Dayiime Phone #




