2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P00000009956

1. Entity Name

I(',J\Il-éHESTIAN PLAYMATES PRE-SCHOOL & DAYCARE,

Principai Place of Business

660 PINE STREET
FORT MYERS FL 33916

Mailing Address

660 PINE STREET
FORT MYERS FL 33916

v

2. Principail Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 035 ***150.00

I

al

Il

(IR

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0930157 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 A_ddi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . - e e - - .. i.Name —— - - —
égg";lsr\i EElél-f-ZRAEBEETTH A Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916
City Zip Cocde

FL

the obligations of registered agent.
e
SIGNATURE

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

Signaturs. typed or printed name of registered agent and title 1 applicable.

(NQOTE: Ragistared Agent signalurs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

0. "OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D O Delste e [JChange [ Addition

NAME JOHNS, JAMES J NAME

STREET ADDRESS | 28 ROANOKE-DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2P

TILE D 1 Delete TITLE [l Change [ Agdition

NAME JOHNS, ELIZABETH A NAME

STREET ACBRESS [ 28 ROANOKE DRIVE STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33905 CITy-5T-ZiP

TALE ‘ 3 Delete | TILE ] Change ] Addition
TP TNAME - - 7T BT RAME o TS T T e

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TITLE [ Delete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADORESS

CIFY-ST-2IP cITy-ST-21P

e [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP oITY-ST-27P

TIE O Delete TTLE (] change [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repont 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Daytime Phong ¥




