2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # t61598

1. Entity Nama

MRS. HAMRICK'S PRE-SCHOOL IN—C.

¥

Principat Place of Business

13180 HAMILTON HARBOR D
SUITE E-& .
NAPLES FL 34110

Mailing Address

800 GOQDLETTE RD
STE 104

NAPLES Fi 33540

2. Principal Place of Business____

3. Mailing Address

FILED

Mar 28, 2005 08:00 AM

Secretary of State

:

118

]I

!

VAN

Suite, Apt #, etc. "Sui’(e,'A;ﬁt ‘4‘;, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Applied For
$9-3009950 Not Applicable

i C ) i C " . i

Zp ounty Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T o o Nama

HAMRICK, IRENE

13180 HAMILTON HARBOR
- STEES —

NAPLES FL 33942

Street Address (P.O, Box Number is Not Accepiable)

City

Zip Code

FL

8. The zbave 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, ang accept

the obligations of registered agent.

s rtyg—

SIGNATURE-L 2 72 0 Hl A rpr oo

-y
Sgnature, lyped of pnnted nama of regsterad agent and nile PBPD\IGSD\S

{NOTE. Registerad Agenl signalsie requited when fesnataling )

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 ..
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added to Fees

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

Tk PVS 7 Dalete ITE [ Change u@dit{cn
NANE HAMRICK, {RENE HAME .
STREET ADORESS [ 13180 HAMILTON HARBOR DR STREE] AUDRESS T
CITY-ST-2iP NAPLES FL 34110 ] OV -5T-7IF

Ik [ Delete TILE [ change {7 Addition
RAME HAME IR TS

STREET ADDRESS - STREET ACDAESS O34/ 28 050001 2-007 (=000

CITY.S1- 71 CIY-ST-2IP .

e - 3 Delets WILE (I change [ Addition
NAME NAML

STRES T ADDRESS srrbl Aluress” (-

CHY-51- 2P CLTY-SI-7IP

TIE [T oeiete e Ol change [ ] Addtion
NAME MAME

STRCET ADDRLSS SIRLLI ADDRESS

G ST-2IP CITY-SI1-2IP

note [ Defete une [ Change [ Addiion
NAME HAME «
SIREET ADDRESS SIRECTADDRESS

CITY-ST.2iF CIry-s1-2 “

e [0 peiete ImE [JChange [ Addition
NAMFE 1 NAME

GIRFETADDRESS SIRFET AODRESS

CITY-S1-2IP CITY-ST- 2IF

12. | hereby cerlify that the information supplied with this filng does net qualify for the exemption stated in Section 118 Q7(3)(0), Florida Statutas, | further cettify that the information
indlicated on this report of supplemental report Is frue ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the cerporation or the receiver or rustees empowaed to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like ampowerad

~
SIGNATURE: odigs. 2 Magouine ___Trestt2 Ratngack
GNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER DR DIRECTO|

A\r}-fﬁx

<35 Tgpif?a

Daio

Dayime Phona ¥




