2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 29, 2004 8:00 am

DOCUMENT # N00000006795 Secretary of State

1. Entily Name

GROWING UPWARD DEVELOPMENTAL PRESCHOOL, 07-29-2004 90004 041 ****70.00

INC.

Principal Place of Business Mailing Address

6336 RENELLIE C7 6336 RENELLIE CT vIvUUUAY

TAMPA, FL 33616 TAMPA, FL 33616,

H
ncipal Place of Business . Mailing rgss i

1401 S Nov th Boulevard | 169618 North Beulevard

Suite, Apt. #, etc. Suite, Ap:. #, elc. 07062004  Chg.NP CR2E037 (10/03)

Gy & State City & State 4. FE| Number Applied For

I Srmpa. Fo Qrpa | L. 59-3687849 Not Applicable

Zip o _Comntry. - —_ . feBp | _Countny ] oo K ——SB.75 Additional

3_3 (_p i 3—-—-—-? uS A ,33 i 3 US 5. Certificate of Status Desired 'ﬂ Fes Required
6. Name and Address of Cumrent Ragistered Agent 7. Name and Address of New Registered Agent
. P Name

AMAN, JEFFREY A .

14502 N DA]lE MABRY HWY, STE 300 Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL-33618 :

City FL 1 Zip Code

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

the ohligations of registered agent.

SIGNATURE . e

“'&m,mwwrdewmmﬂbimma (NCTE: Regi Agent sKF recuared when ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Foas Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1IN 10

e D # Deicie e G]:? \ BB Crange (3 Addiion

NANEE GREEN, CHERYL NAME reeny, Chery

STREET ADDRESS | 6336 RENELLIE CT s oress |R 51T Westhigh Avenue

av-s-z | TAMPA, FL 33616 ovsze | Tampa , Flo 33614

TME o B pelete TME © oo W Crange  [] Acdition

NAME TAYLOR, CHRISTY NAME Gestiehr ,Chr- st ner

STREET ADIFESS | 11505 LAKE RIDGE sTreeT AoRess | fR AR D Nowvth Armenia Avenue.

arr-si-z¢ | TAMPA, FL 33618 a5z | Toampa, T dILVL

e v} O pelete TIME [Jchange [ Aacition

WM - |LOPEZ, LIA - —_— e ——— NAME - | e R R PRSI

STREET ADDRESS | 1106 W WOODLAWN AVE STREET ADDRESS

CITy-5T-2P TAMPA, FI. 33603 CTY-ST-2P

HTLE [ Detete TE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cry-St.2P CTY-S1-2P

TME [ pelete TME Ol change [ Aceition

RAME i RAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-20 CTY-ST-2P S

TE 3 Deete TMLE Cwene . [ClChange  []addtion

naE HAVE T e

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-ST-ZP .

12. | hereby ceriity thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. 1 further ceriify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'l




