e R T

2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # P01000080490

1. Entity iNama

TWINKLE TOES EARLY LEARNING CENTER, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90336 001 ***316.50

Frincioegl Place of Buskasg taiting addrass i
399 N. ORANGE AVE. 399 N. ORANGE AVE. ¢ o
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 86 4 0 3877
e RERD AUV RIH WA
e, AP &, e 03302004  Chg-P CR2E034 (10/03)
Ciy & Stale iy & Stale 4, FEI Kumber v Anphed For
58-3738036 et Applicabie
e mfCounly 2R e It AN § 5. Canticate of Status Degired —Fj=- Seszqurdf‘ém'ﬂ‘ A
Fae Bequira
6. Name and Address of Current Registered Agent 7. Name and Sddress of New Registered Agent
MNams
WELLMAKER, KATHY - _
399 N ORANGE Street Address (FL.O. [Box Number is Not Accepatye’
ORANGE CITY. FL 32763
B City FL 2ip Code

8. The above na
e obiigston:

ered agant.

SIGRATLIRE

submits this statemens tor the purpese of changing fs registerad office or registered agent, or Both, i the State of Fiorida, 1 am familiar with, and accept

WELLMAKER, KATHY P N
399 N-ORANGE AVE. ' D
| ORANGE CITY, FL 32763

S, Tyned oF i ad (R £f g aerad spent u\‘i‘r ampeanis (FRITE: Reqrataren Agent sientane rétumad whso rensiing) FIBTE
t
-FILE NOWI!! FEE IS $150.00 8. Slection Sampmgn Fraancing - $5.00 May Be
After May 1, 2004'Fee will be $550.00. rust Fung Conitaaan [} Asdedto Fees
e OFFICERS AND DiRECGTORS 11, ADDITIONGJGHANGES 10 QFFICERS AND DIREGTURS i 11
D R o 73 Brlets e [Fonange  [OF Addition

VP t R Teicls e

DELTONA, FL 32725 C7Y-5

\:f_\cn:% L L. 3ATND

q LFfrange [ Addinien
ELFRIEDA; MOYA " l—\e,lle( Fre
960 CLAYTON DRIVE sr s | 330, Plontodnon CAlub .

T ’ Refelotz THLE T
TOMPKINS, SCOTT E
960 CLAYTON DRIVE
DELTONA, FL 32725

Chemenge [T Addition

SPoie =
B . mr\\hr‘-
“D&\-\oﬂa.t\ﬁ- Ay

s " S % il
HELLER, FRED

329 PLANTATION CLUB DR

DEBARY, FL 32713

fdemange  [J Additian
ovrroinon CluoDr.

Kﬂ-\rhi’\w eVvwvae

"i:.e_\:o.ru.‘ N = W ' L

oy

7 pelts {3 oaange
THE 1 beters {Jonenge [ Adhion

12, | haieby catily that the
aled on =port

SIGNATURE:

'sarfmwns AND wpycn FRINTES NAME OF SIGMING OFFILER OR DIRECTOR

I.'ew T‘c F‘hme #

{ /




