2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po10000804g0 * - Mar 07, 2005 08:00 AM
1. Entity Name - S
ecretary of State
TWINKLE TOES EARLY LEARNING CENTER, INC. ry
Principal Place of Busfness o - ;‘l;iiing Ad&-ress
333 N. CRANGE AVE. 358 N. ORANGE AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
ATl
Suite. Apt. #, sic. ﬁ“k- Suite, Apt. #, &1c. - 15t MOORE CR2E034 (10/04)
City & State T Chy & State — 4, FEI Number Applied For
— e o 58-3738036 Not Applicable
Zip Country _ Zip - Country 5. Cenificate of Stalus Desired M & 'Ti;lre;‘:‘““a‘
6." Nam@ and Address of cu;rént Registerad Agent . ' 7. Name and Addraese of New Registered Agent

Name

WELLMAKER, KATHY

399 N ORANGE Strest Address (P.O. Box Numbber is Not Acceptabla)

ORANGE CITY FL 32763

City ’ FL | ZpCode

8. The above named entity suﬁrﬁits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —e — _ . . )
Signalura, lyped or printed name of regislared agent and s f applcatle [MNOTE Regisierad Agent signature requwred whan remstaling) DATE
- P e N _ .
w1t
o FI;E NO:;.;.S :E? illﬁ 50. PR 9. Election Campaign Financing  $5.00 May Be
After May 1, e Will'BE 355000 Trust Fund Contrbution,. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ~ ~ OFFICERS AND DIRECTORS B 5 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ILE [ change [ Addition
NAME WELLMAKER, KATHY NAME HOonnnes g
L5

STREET ADDRESS | 399 M. ORANGE AVE. STREFT ADDRESS 13 e"D?-"ﬂS*gﬁgg ILEGE 4 153, 7%
orv-si-? |ORANGECITYFL32763 - Rowsiw _ - o f
i 5 T Delete e [J Change  [J Addilion
NAME HELLER, FRED NAME
STREET ADDAESS | 325 PLANTATION CLUB DR. SIALET ADDRESS
Y. ST e DEBARY FL 32713  Rovsiae )
T T 71 patste 1L []change [ Addition
NAME SUGGS, JACKIE NAME
STRLET AQORESS 11821 §. HOUSTON DR. STREET ADDRESS
CITY-S1-2IF DELTONA FL 32738 , _ . CTY-ST- 2R
TITLE S 7 Delete iLE [ change  [] Addition
NAME WELLMAKER, KATHY NAME
SIREE! ADDRESS 329 PLANTATION CLUB DR STREFT ADDRESS
CITy-S1-2P DEBARY FL 32713 ) CITY .51 2P
g 3 Delete I T [ change [ Additian
NAME NAME
STRELT ADDRESS STREE ADDRESS
CiTY-ST-2P o _f crvestae
LU [ Dalete ML [ change [ Addition
NAME NANE
STREET AGDRESS SIREET ADDRESS
Cly.81.21P B CITY.St. AIp

12, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my narme appears i Block 10 or Block 11 if
changed, or on angattachment with an address, with all other fike empowerad.

SIGNATURE N 0o A LR ) DA YA W
SIGNATURE AND TYPED OR PRINTED ME OF SIGMING OFFICER OR DIRECTDR

Data Dayteno Phong ¥




