2005 NOT-FOR-PROFIT CORPORATION

_~ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003284

1. Entty Name

CREATIVE KIDS PRE-SCHQOL, INC.

Prineipal Flace of Business ~_ .

5301 S.E. 110TH STREET
BELLEVIEW FL 34420 = -

_ Mailing Address

.7 2841 S.W, 20TH STREET
QOCALA FL 34474

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, etc. _

Suite, Apt #, elc.

Apr 30,2005 08:00 AM

Secretary of State

LRI

1st MOORE CR2E037 (10/04)
City & State B - City & Siate 4. FEI Number Applied For
_ 59-3330833 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad O $8'75 A.ddillona!
o Fee Hequired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SCHWEITZ, FREDERICK O v -
{P Q. Box Number is Not Acceptable)
400 S.W. 48TH ST. RD.
OCALA FL 34474
City Zip Code

FL

8, The above named entity submits this s?atement fcr?]?e purpose of chaﬁg}na -iéége-gist_ered office or registered agent, or both, in tE::e State of Florida. 1. am familiar with, and accept

the obligations of registered agent.

SIGNATURE R )
Stgnalute, lyped o prinled name o registered agant and le s picable NOTE Asgitared Agent signatute raquined when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. -~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 7 O pelete itk [ change [ Addition
NAME CURTIS, DIANE RO UODOR034E5

_ el
STRIET ADORSS | 1536 SOUTHEAST 27TH STREET SIRELTADDRESS De;,.ﬁ%,«%%-—ﬂf?%gggg £1.25%
crv-stoap [OCALA FL 34474 CITY-51- 2P
TITLE D 1 Delete il [ Change  [T] Addition
NAME CLEMENT, GLENNA HARE
STRECT ADDRESS 5301 SOUTHEAST 114TH STREET STREET ADDRESS
CITY . SI-2P BELLEVIEW FL 34420 B cvesioe
TILE PD [ Delete ThF [Ochange 3 Addition
NAME SCHWEITZ, FREDERICK O : NAME
STREET ADDRESS (400 SOUTHWEST 48TH STREET RQAD STREET ADDRESS
city-st.ae |QCALA FL 34474 oy SI-0
HiLE [ Delete it [J Change [T Addilion
NAME NAME
STRELT ADDRESS STREET ADGRESS
CITY-ST-2IF CIIY-SI- 2P
M O pelgte g oons [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST- 2P CIY-51- 7P
e 2 pegete Itk [ change [T Addition
MNAME NAME
STREET ADDRESS SIREET AQDRESS
CiTY-S1-21p CTY.ST IF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi
i the corparation or the receiver or trus

SIGNATURE:

ampowered (0 execute this
changed, or on an attachment with an address, with all other like empowered.

£ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daybme Prone #

(i), Florida Statutes. [ further certify that the information




