005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Aug 29, 2005 08:00 AM

DOGCUMENT # P01000026746
j.!:glfr(y l'\INarTJE"lLL EARLY CHILDHQOD & EDUCATIONAL .
CENTER, INC. .

Secretary of State

Mailing Address

PO BOX 614
-PERRY, Fl. 32348 LS

Principat Flace of Business_

802 N. FAULKNER STREET
PERRY, FL 32347  US

DO NOT WRITE IN THIS SPACE

o g TRy

NG AR

07082005  No Chg-P CR2E034 (10/03)
4. FE! Number ' Appliad For
59-3742764 Not Applicable

0O $8.75 acdgitional
Fea Required

5. Cortificate of Stajus Desired

8. Name and Address of Current Fleglstarad Agent

GOODMAN, KRISTY K L

802 N, FAULKNER STREET
PERRY, FL 32347

= - —5

~-— DO NOT WRITE
IN THIS SPACE

e Sl eegaen B oy

8. The above nan"ad antily submits ths statement fer the purpose of changlng its raglslered cifica or regrstered agsnt or hoth, in lhe State of Ffonda [ am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE. — . e e o

Siguature, iveasd or printed name of registersd agart and tille il applicaola
P e 74 | T

(NOTE Realstsred Agent signature requ;red when rensmng) o DATE

8. Flection Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Bs
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

18, = OFrcEnS AND DIRECTORS

|

THILE P3TD

NAME GOODMAN, KRISTY K
STREET ADDRESS | 802 N. FAULKNER STREET
orv-s-gP | PERRY, FL 32347 e N

TITLE

NAME

SIAEET ADDRESS
CiTy-51-2P

L
NAME

STREET ADDRESS
CIT-81. 2P L

TILE

HANE

GIREET ADDRESS
Clry.st-2iP . £

TiME
NAME
SIREET ADDRESS
CaY-ST.ZP e Ny &

TTLE

NAME

STREE? ADDRESS
CITY-SI-2P

- UDIOONITTaeT
R/ P805-A00M5-018 150,00

DO NOT WRITE
IN THIS SPACE

“

12, thereby cemiﬁ that the mformauon supplied wnh this lilin duss not qualify far the exemption stated in Sectlon 1 19
is report or supplemental report is rue and accurate and that my signature shall have the same legal setfect as if made under oath, that | am an officer or director
of the corporation of the receiver or lrustag empowered Lo execuls this report as required by Chapler 607, Florida Statutes and that my name appaars in Block 10 or Block 11 if

indicated on t
changed, or on an altachmeant with an addrass, with all ather like grnpowered.

SIGNATURE:

3)(1} F!orlda Statules Ifurther ceridy that the information

‘5‘84_2(‘%@

7%@@ %@

Daytms Frang #




