FILED

2005 FOR PROFIT CORPORATION Feb 11,2005 08:00 AM

ANNUAL REPORT

,,,,,, — = Secretary of State

1. Entity Name .

MERRY-GO-ROUND DAYCARE & PRESCHOOL, INC.

Principal Place of Businass ﬁ ’ ) o I;.'ie-lilin.g Addrass
49 SE 2ND AVENUE 49 SE 2ND AVENUE
WEBSTER, FL 33597 - WEBSTER, FL 33597

(LTt

02022005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number | [Applied For
81-0547584 1 INet Applicable
0 $£8.75 additioral

Fee Required

5. Cartificate of Status Desired

v

6. Name and Address of Current Registered Agent

5581 GOUNTY ROAD 747 | : '~ DO NOT WRITE
WEBSTER, FL 33597 , IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing fts reglstered cffice or reglsterad agsnt, or bath, in the State of Florida. L am familiar with, and accept
the obligations of registered agent. B

SIGNATURE —_— e
Signalurs, typed o printed name of registered agent and il if applicable. [NOTE, Risgislered Agent sTgnature required whan reinsiating) DATE
FEE I 0. 9, Flection Campaign Financing $5.00 May Be
Aftn: :‘lll-fy'!l?g’(llgs FEei :“‘;‘E, :.'?50-00 Trust Fund Contribution. O Added to Fees
10 — OFFICERS AND DIRECTORS _ | o T T
e D N T —
HAME LONG, CRYSTAL
STREET ADDRESS | 8311 CR 747 LI gs g |y AT
orv-s-r | WEBSTER, FL 33507 . _ oceeiZeds0g o
— " = o USROG 150,00
NAME
STREET ADBRESS
CITY-ST-2P
TITLE - ) ’ G Coe -
NAME

e - N DO NOT WRITE

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TME i R
NAME

STREET ADDRESS
oY T 2P

“TLE T R - - N T e meo L _———
NAME

STREET ADDRESS
CITY-ST-7p

12. | hereby certifg.tnat the informaticn supplied with Afs Tiling dees nat qualify for the exemption stated in Section 119.0753)(7), Florida Statutes. 1 further cenify that tha information
indicatéd on this repart or supplamantal repart is true and accurate and that my signatura shall have the same laga! efféct as if made under cath; that | am an officer or diraclor
of the corporation or 1hs todeiver or rustea empowered to exscud Titpport 28 raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 1114
changed, or on an afiac! t with an address, with all other ik empowiyrad.

SIGNATURE:

- -1-of
PED OR PRINTED NAME OF SIGNING ER ORDIRECTOR " Date Dayvme Prana #

= == - — =



