2004 FOR PROFIT - CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000019197

1. Entity Name

WATERFORD LAKES KIDS ACADEMY, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 007 ***150.00

Principal Place of Business

1100 SOUTH ORANGE AVE
ORLANDO FL 32806

Mailing Address

ORLANDC FL 32806

1100 SOUTH ORANGE AVE

2, Pnnmpal Place of Busin

a-i’ev?iwt Lks Pledy

3. Mailing Agldress
(Sahm as 1&2.\

I il

I
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Sune Apt. #, etc. T suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

14 (GV\AO F:( oYL (_LaL 35-2162199 Nat Applicable
ap Country $8.75 acaitional

3782 & CS"““dn e

O

5. Centificate of Status Desired Fee Required

. Name and Address a Current Registered Agent

7. Name and Address of New Registered Agent

IRWIN, ROBERT E
1100 SOUTH ORANGE AVE
ORLANDO FL 32806

TR TFefbeey bewmm ———— - -

it?flgddress Wax evtﬁ is Nof cept le) P’qu

®)

FL | 32828

Ol ando

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiigatizi@egistered agem;’&M
SIGNATURE : /

Q-j&ﬂ—-ve,\.c {\rud in ('P\rﬁs (dein—F

\[20/s¢

Signawre, of tegistared agent and be 1f applicable.

(NOTE: Reg’xs{arec Agent signatura requred when reinstanng)

D[rE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DpP [T oefete TITLE [Jchange  [] Addition

NAME IRWIN, R. JEFFREY NAME

STREET ADDRESS | 1100 SOUTH ORANGE AVE STREET AGDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TME DTS [ oetete THLE [3 Change £ Addition

NAME IRWIN, ROBERT E NAME

STREET ADDRESS | 1100 SOUTH ORANGE AVE STREET ADDRESS

CITY-§T- 2P ORLANDQ FL 32806 CITY-ST-2IP

TITLE O belete THLE [Jchange  [J Addition
| HAME e e s —e— e e R - = - NAME  ~ [ e P, - C et e e

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-7IP

TITLE 1 Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 1 Delete TIRE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITE [ change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director

of the corporaticn or the
changed, or on an att

SIGNATURE:

ceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

nt with an address, with all other like empowered.
*
)J/b.w_/ QJ'&HQ@\; l Vudin

/u/a*% Yo7-(SE-4THE

ﬂﬁu#’ )\ND np OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

17



