2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— o FILED

DOCUMENT # P02000028008 Mar 08, 2004 08:00 AM
1. Entity Nome Secretary of State
APOLLO PRESCHOOL OF PALM BAY CITY, INC.
Pancipal Place of Businass . M;fling Address
3585 JUPITER BLVD, SE 3585 JUPITER BLVD. SE
PALM BAY FL 32509 PALM BAY FL 32808
s s LR
Suite, Apl. #, stu. . . ) : Suwte, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Mumber Applied For
7 01-0628891 Not Appicabls |
Zp Couniry Zip Country 5. Ceniicate of Status Desired ] ?eae;i Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
’ Name
g%\é!\fﬁ;géé %\iﬁg %E Street Address (P.O. Box Number is Not Acceptable}
PALM BAY FL 32909
/ 7 City FL Ziy Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ubligatons of registered agent. -

SIGNATURE o ——— e R R —
Sgnaiure typed or printed nama of reqistered agent and tive if apphcable (NOTE. Registared Agent signedure requirad when raiostating) DATE
T T e e - -
FILE NOW!! FEE 15 $150.00 : . .
ey e TS RO 3 ign & i

Atter May 1,2008 Fee will bo $550.00 " b Tt rons Contsion T T ey Be
Make Check Peyable ta Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIME P 1 tetete TTLE . [ Change [ Aduitien
HAME CONNOLLY, JAYME D HAME HOOOD00 9922
STREET ADBRESS | 3585 JUPITER BLVD. SE STREET ADDRESS =A8,049-80082-021 150, 00
CITY-5T- 218 PALM BAY FL 32909 CiTY-51- 2P
TITLE 8 [ Dalete TITLE [3 Change 3 Addition
HAME CONNOLLY, JAYME D NAME
STREE: ADDRESS {3585 JUPITER BLVD. SE SIREET ADDRESS
CITY-51-2P PALM BAY FL 32909 CIFY-81-2¢
TILE ] Delete TILE [ Change [T Additian
HNAME HAME
SIREET ADDRESS STRECT ADDRESS
eIy -§1-2P OTY-ST-2P ,
WILE [ Dalete TriLe T Change [ Addition
NAME NANE
STREEY ADORESS STREET ADDRESS
SiTY- ST 2IP Cily-ST-2P )
e 3 Delate WiE [ Change [ Addilion
HAME RAME
STRELT ADDRESS STREET ADDRESS
iy -$7- 2P CITY-ST-2P o
e 3 pefete “f me {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Y- 2P ¢Iry-ST1-2ip

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. { further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or ditector
of the carporation or the recesver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowearad. 6 /
SIGNATURE: %@, Aﬁw - W &ﬁ’!/ 035 3 7280004

SEGNATPF END TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaytime Fiane ¥




