2004 FOR PROFIT CORPORATION

ANNUAL REPORT g
DOCUMENT # P02000024655
1. Eniity Name
IMASINATION DAY SCHOOL, INC.
Principal Place of Business Mailing Address
3472 N. MONROE ST. 3472 N. MONROE ST.
TALLAHASSEE, FL 32303 TALL AHASSEE, FL 32303
= e AL REEO R ARG
A . .
Suite, Apt. #. etc. Suite, Apt. #, etc. ‘%242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0564103 Not Applicable
ap Counury Zp Couniry E 5. Certificate of Status Desired [ gese';esqa?:diﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name ( / | L X .
PETTIS, DAVIDA L AO 1, . JoneS
5568 LILY POND CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

L“Sﬁ QOu)e.l 1NG QQJQ CL"{'

City

ot lalascee ~ FL | 39303

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

the cbligations of registered agent.
=y 3/25fof

{NCTE: Registered Agent signatsre requined when rainatating) DATE

FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TE PD ] Detets TMLE [JcCrange [T Addition
NAME JONES, CAROL L NAME
STREET ADDRESS | 4139 ROWELING OAKS CT. STREET ADDRESS SON=E1 TEET IS
cmv-sT-7¢ | TALLAHASSEE, FL 32303 CTY-ST-7P (1405 0d--01 010--003 #1550, 00
TILE vD 3 Delete TRLE Cichange [ Acdition
NANE PETTIS, DAVIDAL HAME
STREEY ADDRESS | 5568 LILY PCND CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 Ciry-ST-2°P
THLE (] Dejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-TP
THLE [ ozless e CJcrangs [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TIE 0 Delete e ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-§T-2P
THLE [ Detsts e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7P

12. | hereby certify that the infonmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver.gr trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blotk 11 f

changed, or on an attachkmel an address, with gll other ke empowered.
3/&3%\/ £S0-S0l-§68 7
Fd 7 Cate” Daytime Phone #

SIGNATURE:

s
NWF SIGNING OFFICER OR DIRECTOR
v




