2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N99000006603 ecretary of State
1. Entity Name
04-26-2004 91049 023 ****g] .25
FT LAUDERDALE JUST FOR KIDS ACADEMY, INC.
Principal Place ¢f Business Mailing Address
1725 DAVIS BLVD 1725 DAVIS BLVD.
WILLISTON FL 34696 FT LAUDERDALE FL 33312
. ] . A =
Suite, Apt. #, eic Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State ’ City & State 4. FEI Number ‘| Applied For
31-1760380 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ [J  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - . . - - . . Sl ow '..Name,____. — [ - P - — — R
WEST' P Street Addre i
55 (.0, Box Number is Not Acceptable)
RT 2 BOX 350
WILLISTON FL 34696
City FL | Zip Code
8. The above named Y submits this statement for purpose of changing its regislered office or regisiered agent, or both, in the State of Fjorida. | am familiar with, and accept
the chligationg’of rggiftered agent.
SIGNATURE 47 ' ,S/ ‘ﬁ y
%mre, typed or printed nama of registeFA{yl( and title if applicable. {NOTE: Ragistered Agent signature reguirsd when remnstatingl / / DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [ pelete TITLE [ change [ Addition
NAME WEST, PAULA NAME
streeT apoess | P-O- BOX 814 STREET ADDRESS
arv-si-2p |WILLISTON FL 34696 ' CITY-ST-2P
TITLE D ] Delete TILE [ Change [ Addition
NAME TERERA, CHRIS NAME
street anoress | P-O- BOX 814 STREET ADDRESS
clw_ 5T>2|P B WILLISTON FL 34696 CITY- 81-ZIP
HILE D O Delete TILE ) L [ Change [ Addition
NAME FOVALSKIININA =" = 7 mmms wesmm s o0t o =l e | T T e T e T T s e e e e T
Smeer appRess [P-O. BOX 814 STREET ADDRESS
GITY-57-21P WILLISTON FL 34688 CiTY-ST-21P
TME (] Delete TLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TIHLE - 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STRFET ADDRESS
CITY- S7-21P LITY-S1-2P
TIE 1 Delets me : Ol Change [ Adition
NAME . HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP A CITY-57-2IP

12. | hereby certify that the informg

A Yupplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i), Ftarida Statutes. | further certify that the information
indicated on this report or syf i

¢ntal repgt is true and agoyrate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

powered to @xegute this rgport Ais required by Chapter 617, Florida Statutes; and fhat my pame appears ingi 10 or Block 11 if
r lfxe empowerpd ) W - -
i s ' ’i- {
: ]

W= OF SIGNING OFFReEH OR DIRECTOR Dale  } Daylime Phone #




