2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P01000012861

1. Entity Name
KID'S LODGE PRESCHOOL AND DAY CAMP, INC.

Secretary of State

Principal Piace of Business _

1076 N CITRUS AVE
CRYSTAL RIVER, FL 34428

- ‘%Mje.ailing Addréss T
P.0. BOX 821
-* CRYSTAL RIVER, Fi. 34423

(BT

03112005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
59-3697280 Not Applicatle

§. Certificate of Status Deslrad ﬁ, $8.75 aqdiional

Fee Reguired

6. Name and Address of Current Roglisterad Agent

F - . -~

EWING, ANGELA L
1076 N CiTRUS AVE -
CRYSTAL RIVER, FL 34428

DO NOT WRITE

T T T T T T AR

IN THIS SPACE

8. The abova named entfiy Submits this statement fof the purposs of changing its registered offfce or ragistarad agent, or bath, i the Stale of Florida. | am famfiar with, and accept

the obligations of ragistered agent,

SIGNATURE -

Signature. typed or arinted narme of ragifered agent ang b if Appicatie

FILE NOWI! FEE IS $150.00

9. Election Campaign Fina'ncihg )

*(NOTE: Registerad Agant signature requie when reinstaling)

$5.00 May-Bc

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. = “OFFIGERS AND DIRECTORS ] o
Tme P o o ' . I
HAME EWING, HARRY W
STREET ADORESS | 6046 W. WOODSIDE CIRCLE
am-sT-2¢ | CRYSTAL RIVER, FL 344290 FHTEIC S ] b
Tme VT ' e D4 18/05-B0020~025 158,15
NAME EWING, ANGELA
STREET ADDRESS | 6046 W, WOODSIDE CIRCLE
CiTY-ST-2IP CRYSTAL RIVER, FL 34428
— 5 - . - I
NANE BAKER, LYDIA L.
STREET ADDRESS | 5028 S. GRAND GIRCLE TERR
CITY-§7-2P HOMOSASSA, FL 34445 _ DO NOT WRlTE
e == - = - - i - TV . o
e IN THIS SPACE
STREET ADDRESS
Giry-S7- 2P
e o o - .
HAME
STREET ADDRESS
CITY- ST-2P
TME - b ) e
NAME
STREET ADDAESS
I

12 | heraby certif lt’riat-'tﬂé information supplisd with this Hing doss niot quality for the'éxemptian stated n Secticn 1 19.07%3]@. Florida Statutas. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal a
af tha corporation or the: raceiver or truslge smpowarad to executa this report as required by Chapter 607, Fiarida Statutas; z2nd that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other like empowared.

v
SIGNATURE:

) Haally Ewia

act as if made under oath; that | am an efficer or diractor

L4

(352) 795-5%44

SIGNATURE ANE TYPED OR PRINTED NAME OF

OFFICER OR RECTON

Sl -0

Daytira Phone #




