_ - ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000024022
RoHH

FILED
. Apr 30,2004 8:00 am
ecretary of State

RHOEM PRE-SCHOOL AND AFTER CARE CENTER

INCORPORATED

Principal Place of Business < Mailing Address

183 STINSON DRIVE ~ ’ 183 STINSON DRIVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address

AN

|

Suite, Apl. #, elc.

Suite, Apt. #. etc.

MOCRE

04-30-2004 90256 011 ***150.00

I

CR2ED34 (11/03)

HICKMAN, JAMES A
JA HICKMAN PUBLIC ACCOUNTING
220 GOVERNMENT STREET, SUITE 1
NICEVILLE FL 32578

City & State City & State 4. FEI Number Applied For
04-3595590 Not Applicabte
Zi Ci Zi Count| iti
P ountry P auntry 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sireet Address (P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed or printed name of registared agent and titie 4 applcabdle

{NOTE: Registered Agenl Signature reguirad when rensiabng)

DATE

8. Elsction Campatgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [PD. Reehm O pelete TLE F [EChange [ Addition
NME - |RHGEM, BRENDA G NAME R eEHM, [REENDA &

STREET ADDAESS | 183 STINSON DRIVE smeeTappress | 1 8% STIMSon DE&VE

Cy-sT-2P | DEFUNIAK SPRINGS FL 32433 CITY-81- 2 DEFUMIA SPRINps FL 32y

TE VSD Reehym 3 Desete TITLE v [thange [ Addition
NAME RHGEM, THEODORE H NAME FoEaMm, THEODORE H _

STREET ADDRESS | 183 STINSON DRIVE seeraporess | | B3 STINSoN DaVE

c-si-zp | DEFUNIAK SPRINGS FL 32433 CITY-ST-2F DEPUMIRIC SPRIVGS  EL 29937

TE 3 pelere TALE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

TTEE (3 Detere TITLE - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IF

NLE 3 Delate THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE O peiete TME [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-2P

SIGNATURE:

12. { hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Flarida Statutes. ! further certify 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 under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or or an attachment with an address, with all other like empowered.

Lot

850 25/-2¢05

YV SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

S -0Y

Daytime Phone #




