2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # ME5000 Jan 27, 2005 08:00 AM
1. Entty Name R Secretary of State
AN APPLE A DAY PRESCHOOL, INC.
Principal Place of Business Mailing Address
2415 JAVA PLUM AVE . 2415 JAVA PLUM AVE
SARASOTA FL 34232 = SARASOTA FL 34232
Us - us
Suite, Apt. #, ele. — - Suite, Apt #, efe. 1st MOORE CR2E034 (10/04)
City & State = } City & Smte — 4. FE) Number AopTed Far
g — . 65-0028902 Net Applicable
ap Country e Courtry 8. Ceruficate of Staws Desired O $8.75 Additional
o . ] ) Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Matnve
MURCHIE, SUZANNE — _
6403 TARAWA DRIVE Sireet Address (P.Q., Box Number is Not Acceptable)
SARASOTA FL 34241 - : —
City FL Zipy Coda
8. The abuve named enlity s;;mts this s‘tatementtor the purpose ofc?tangmg its registered oifice or registerad agent, or both in the State of Flerida. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE = . o e : .
Swanature, yped or prinlad name of ragistered agent and tlls If apphzatle [NCTE Registerod Agent signatute requirad when renstaling) DATE
" - s
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Flonda Department of State ~ .
10, - ~ OFFICERS AND DIRECTCRS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D 71 Delete e - . oo [ Change [ Addition
e s |Seas 1A DR 01/37/ D AO0SE 024 150.00
STRCETADDRESS |B403 TARAWA DR y SIRELT ADDRESS "
ciy-si-ze [ SARASOTAFL . CiTe-S1-2P _
i D O belete I [Jchange  [C] Addition
NANE SECO, KAHEN KLEIN HARAL
STRELY ADDRESS | 2415 JAVA PLUM AVE STRFET AGURESS
civsi-op |SARASOTAFL , ) ‘ Lv-s1- 2w e . N
miLe 0 Detete e [J change [ Addition
NAML NAME
SIREFT ADDRESS SIRFET ADPRESS
CilY-51-2F . Cliy-ST-Zip
itk ] Deiste TILE [ Change [ Addition
NAM NAME
SERLLT ADORESS STRCEY ADDREST
CliY-ST-2P B CTY-ST.2IF
Lk . O Delete THLE [ Change  [] Addition
NAME MAML
SIRFE? ADORESS STREEY ADDRTSS
niry-§1-2IP ) . o ciry s1-29 _
une 7 petete it [ thange T Additlon
NAML NAME
STRECT AGDRESS SIRLET aDDREES
CIlY-ST- 2P 3 N CITY-51. 2P
12, | hereby certify that the information gupplied with this fillng does not qualify for the exemption stated in Section 11%A7(2)(i}, Florida Statutes 1 further centify that the information
indicated on this repert or supplemental report is trug gnd accurate and that my signature shall have the same leggl sffect 4s if made under oath; that| am an officer or director
of the corparation gr the @ cejze r trustee emdwer A Thenacule thls -uu as reduired by Chapter 607, Flonda Blates fand that my name appears in Bicck 10 of Block 11 if
changed. or on . n ad - & 3 ﬁ
§ 0943
SIGNATURE: l!)l' Ly, »4 - I~y () U )A (013
HGNATURE AND TYPED cm " mman NARe-OF STONING QF FICER OR DIRECTOR Dare Daytrme Prona ¥




