2064'- FOR PROFIT CORPORATION
ANNUAL REPORT (

-—7

DOCUMENT # L60750

1. Entity Name

GREAT BEGINNINGS PRE SCHCOL CF TAMPA, INC.

AR)".

Principat Place of Business

C/0O ANITA A.SANCHEZ .,
4003 MANHATTAN AVENUE
TAMPA FL 33611

Mailing Address

C/0Q ANITA A, SANCHEZ

4003 MANHATTAN AVENUE

TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 014 ***150.00

L

I

i

MAURER, ANITA A
4003 MANHATTAN AVENUE
TAMPA FL 33611

MOQORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3006412 Not Applicanle
Zi .
ap Couniry P Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e i e i - . e JCR - . ;Na;ng:‘ T . B ) -

Strest Address (P.C. Box Number is Mot Acceplable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and tille f apphicable {NOTE: Registered Agent signature regured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PST O oetste TITLE {JChange  [3 Addition
NAME MAURER, ANITA A NAME

STREET ADORESS 403-B S WILLOW AV, STREET ADDRESS

CIY-ST-2IP TAMPA FL 33606 CiTY-S7- 2P

TE D ﬁDetele TITLE [J Change [ Addition
NAME SANCHEZ, ANITA A, NAME

STREET ADDRESS | 403-B S. WILLOW AV. STREET ADDRESS

CiTY-ST-2IP TAMPA FL CiTY-ST-Zif

TTLE Ve o : [ etete T vb . — . Xchange [ Addition
MIME © " TISANCHEZ, ANGELA™ =~ T s o e Mg ey, 'ﬂh elo-Ss - - - o

STREET ADDRESS |3901 S.W. 20TH AVE. #709 smerooness | et 60 N-W. Y3955 Que. BB 26/

C-ST-2P | GAINESVILLE FL 32607 CiTY-ST-2 Gaoinesviile. FL 33600

TILE SD [ peiete TITLE [Jchange  [] Addition
NAME BRIAN, SANCHEZ T NAME

STREET ADDRESS | 4314 BARCELONA ST. STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CITY-5T-2IP

TITLE [ Detate TITLE ] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-51-7IP CITY-ST-2P

TITLE [ oetete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

-

SIGNATURE: /

changed, or on an attachment with an address, with all other fike empowered.

-

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 A. Maurer 2-270 235~

Date Daytme Phone # .




