2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # P00000923564

Secretary of State

1. Entity Name .
STARCHILD ACADEMY FRANCHISE CORPORATION

Mailing Address

1550 N. WEKIWA SPRINGS ROAD
APOPKA, FL 32712

Principal Place of Busingss

1550 N. WEKIWA SPRINGS ROAD
APOPKA, FL 32712

MUEBRA AR

01062004 ~ Ne Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

ﬁ $8.75 Additional
Fee Required

4, FElNumber ~
59-3628785

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ZIMMERMANN, PETER W
1550 N. WEKIWA SPRINGS ROAD
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pur;_mse of chanéiﬁg its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, énd accept
the chligations of registered agent.

SIGNATURE

Segnatuee, typed of prinisd name of ragisleed agont #ng e  applicatie. {MNOTE Registered Agent sigratuig raquired whan relnslaing) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees

10. OFFICERS AND DIRECTORS ]

ILE PD

NAME ZIMMERMANN, CINDY T

STREET ADDRESS § 1550 N WEKIWA SPRINGS RD. I - -
LOo00002143

CITY-ST-ZIP APOPKA, FL 32712 f}i ;,1 5 -"Q:{u AR b g -

B 1. - ey [of

UTLE VSTD - B 39-011 158,75

NAME ZIMMERMANN, PETER W

STREET ARDRESS | 1550 N. WEKIWA, SPRINGS RD.

GiTy-8T-7F APOPKA, FLL 32712

TITLE

NAME

STRECT ADDRESS

CITY-ST-2P DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TmE

NAME

STREET ADDRESS
CITY-§7-21P

TITEE

NAME

STREET ADCRESS
CITY-8T- 1P

12. | hereby certily that the informatien supplied with this filing does not qualily for the exemnption stated in Section 119.07%3}{2}. Flarlda Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attagynent with an address, with all other like empowered.

YAO7-BBO ~EO6S

DRayume Phone #

SIGNATURE: MWl QO T ee—— - —

- -
SIGNATURE AND TVRED W rlhs OF SIGNING OFFICER OR DIRECTCR

s




