2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003502

1. Entity Name

IBRIGHT START PRESCHOOL AND CHILDREN'S CENTER,

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 038 ****6] .25

Principal Place of Business

6640 MIRAFLORES AVE.
COCOA FL 32927

Mailing Address

6640 MIRAFLORES AVE.
COCOA FL 32927

2. Prncipal Place of Business

Start Preschool &
T Sulte, Apt. 2Chilkdren's Cénfer, Inc.
4112 Highway 1 Nerth

Suite, Apt?l i

3. Mailing A(ﬁﬁﬁﬁ Start P } 1&

leoﬂ:h

T

CR2E037 (11/03)

{

MOORE

Ciy & Sale  Cocoa, FL 3292-‘r

City & State Comwﬁ, JLylmf

4. FEI Number

0 -0073929

Applied For
Not Applicable

KOUTSOUKALIS, LEAH
6640 MIRAFLORES AVE.
COCOA FL 32927

- i
Zip Country ® Country 5. Certiicate of Status Desied ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL "l Zip Code

the chiigations of registerect agent.

SIGNATURE

B. 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

Signature, typed or printed name of registered agent and tile if apphcable.
<

{NOTE: Begislered Agent signature required when reinstating) DATE

FILE- NOW FEE IS $61 25
' Due By May1 2004 “

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable o
Florlda Deparlment of. Stat

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS N 10
TLE i%UTSOUKALIS LEAH O Delete TITLE [ Change ] Addition
NAME ' NAME
CITY-ST-2IP COCOA FL 32927 CITY-5T-2IP
. :iRDMCK MAYBELLE O Delete e Tressurer @Chenge [ Acilion
NAME ' NAME
sTReeT noRess | 6047 STILLWATER AVE. STREET ADDRESS
arv-st-ze {COCOA FL 32827 CITY-§1-2P
TITLE o cen Iﬂfﬁelele TITLE [ Change [ Addition
wmE - ~ (MIELER, SHERI NAME
STREET ApDRess | 1021 GALLEON ST. STREET ADDRESS
ciy-st-2p - |COCOA FL 32927 CITY-§7-21P
¥ i
o }SENN NANCY L] Deito e yiee président fhange [ Addition
NAME . . NAME
streeT anoaess | 439 SEAHORSE LANCE STREET ADDRESS
emvstzp | COCOA FL 32827 CITY-5%-27P
O —
THLE A TLE Change Addiio
NAME REITZFELD, EPHRAIM elete e | 0 {1 Addition
sthee aponess | EA/ THE PROPERTY PLACE STREET ADCRESS
avseae  |TTUSVILLE FL B
TTE [ pelete TITLE [ change [ Addtion
NAME MAME
STREET ADDRESS STREEY ABDRESS
CiTY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 recever 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.

<

2/9 (a/ot/ 221 (132 2243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #




