2005"NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED o

DOCUMENT # N00000003981

1. Entity Name
CHILDREN'S FANTASY WORLD PRE-SCHOOL, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
2629 EDDISON AVE. 2629 EDDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. ¥, stc. Suite, Apt &, elc. MOORE CR2EOS7 (11/03)

City & State City & State l 4. FEI Number App;fled-For

- ) 59‘3568292 . -No[ Applhcat
Zip Gouniry #io Country 5. Cerfiicate of Status Desired [ $0-7 D Adcitional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Name

WARE, BARBARA A
2629 EDDISON AVE.
JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Us registered office or registered agent, or both, in the Swate of Flarida. 1 am farmiliar with, and acce,.

the obligations of registered agent.

SIGNATURE
Sigrature, typed or panted nama of regislored agenl and bite if apphcable. {MOTE. Registerad Agent signalute required when reinstabing) DATE .
- FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribiion. L Added o Fees Fiorida Department of State
| . . e b W Y e e S RSN ASY
10. OFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
i P O Delete e ClChange [ pvv.
NAME WARE, BARBARA A NAME . o
staEeT aoDaess | 2629 EDDISON AVE. STREET AUDRESS LG0nG00]1 3082
CiTY . ST- 219 JACKSONVILLE FL 32204 CITY-51-71P U I.‘r‘c??.!ij#*gimﬂ‘q —Ugﬂ BI . 25‘_7 N
TILE S1D O oelete ITLE {7 Change Adati.
Nt WARE, WINSTON NAME
STREES ADDRESS | 2529 EDDISON AVE. STREET ADCRESS
cmrstze | JACKSONVILLE FL 32204 SITY-ST-Z B
WRE "’ [ pekte TITLE [ Change [ atan
NAME BROWN, JENNIE C NAME
STAECT ADDRESS (438 W T4TH ST STREET ADURESS
CITY-ST- 2P APQPKA FL 32704 o CITY-ST-2P v .
DRE 0 Delete TME I Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7- 2P Y-St 2P o L
TITLE 1 Delete TTE [0 Change [ Addittor
NAME NAME
STAEET ADDRESS STREET ADGRESS
Ty -ST-2P - _ Y -ST-2P A
TITLE T oelete TNE [Jthenge [ Addilior
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-ZP _ CITY -§7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. { further gertify that the information
indicaied on this report or supplemental report 1S frug and accurate lhat my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperation or the receiver or rustes empowerey to execuy

changed, or on an attachmm with alf other fiki
SIGNATURE: !

NATURE AND TYPED OR PRIMTED NAME OF SIGHING ﬁF;\CEF\ OR DIRECTOR

is epog as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
rered,




