S FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000009956 04-28-2005 90159 015 ***150.00
1. Entity Name
CHRISTIAN PLAYMATES PRE-SCHOOL & DAYCARE,
INC.
— v R L
Principal Place of Business Maifing Address
660 PINE STREET 660 PINE STREET
FORT MYERS, FL 33916 FORT MYERS, FL 33916
P vereses A OO TR
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
W}O‘Oq Ly 1171! Not Applicable
Zip Country Zp Coury 5. Certificate of Siatus Desired 0 gg.ggﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNS, ELIZABETH A
660 PINE STREET Street Address (P.O. Box Number is-Not Acceptable)

FORT MYERS, FL 33916

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or holh, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered-agent.

SIGNATURE
Signanue, typed oF prinded nama of remstered xgent and lite # apolicable. {NOTE Regstared Agent sigrature required when rersiabng) DATE
. FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1 —— . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE D 7 Delste s VF OJ Chenge [jfn’dinun
NAME JOHNS, JAMES J M.
STRFETADDRESS | 28 ROANOKE DRIVE STLEET ADCRESS
Cuy-§1-2p FORT MYERS, FL 33905 Ciy-S1-21p
TILE 5] O oelere THLE P [ Change Q'A'du'ilian
NAME JOHNS, ELIZABETH A NAME
STREET ADDRESS § 28 ROANOKE DRIVE SIREET ADDRESS
ciry-g1-2ip FORT MYERS, FL 33905 Gif¢-81-29
TITLE . 1 Detete T B Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P CITy-§1-21P
TITLE O Delete TE O change [ Addition
NAME N AE
SIREET ADDRESS SIHEET ADDRESS
CIY-ST- 2P Cine-ST-2P
TITLE 1 Delete TiE [ Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 3 pelgte TILE [Jchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 4P CifY-51- 4P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or frustee empowered to execute this report as raqured by Chapter 607, Florida Stalutes; and that my name appaears in Black 10 or Block 1 if

changed, or on an attachmenl with an address, with ali other like empowerad.
239~
-
X y2sos NPh31220
~ Date T 7 ba

SIGNATURE:
0 NAME DF SIGNING OFFICER OR DIRECTOR ytme Phona #




