2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # P02000033203 | ; Secretary of State

1. Entity Name
03-04-2004 90006 042 ***150.00
TOYS-N-TOTS EDUCATIONAL PRESCHOOL, INC.

Principal Piace of Business Mailing Addrass
614 OSCEOLA ST. - 614 OSCEOLA ST. ) el St
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Gl Osceolg Sheeel iy Oeceslo. Sireet
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stat City & Staje ’ 4, FEI Number Applied For
f T/\assee_ r' \ TCX\\ assee F ( 01-0646375 Not Applicable
an Country Zip Country » i $8.75 Additional
2)7_.?)6 \ .3230 \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R e .. L e e .| MName_ . - e e R e e m e e e e
\é\:ﬁl‘gggEQ& ST Street Address (P.O. Box Number is Not Acceptabls)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accem
the chiigations of registered agent.

SIGNATUFIE,Rej:’."‘“—D ’\/Ja-g‘k"-"-) 2-1-0 Li.

Signature. lyped or printed name of regisi ered agent and titie i appiicable. (NOTE: Registerea Agenl signatura reguired when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 13
it D . O pelete TITLE [ Change [ Addition
NAME WALKER, RITA NAME
STREET ADDRESS | 802 SHANNON ST, STREET ADDRESS
eiy-st-2r | TALLAHASSEE FL 32305 CiTY-S7-2IP )
TME D O Delete e [J Change [ Addition
NAME WALKER, REGINALD NAME
STREET ADDRESS | 802 SHANNON ST. STREET ADDRESS
CiTy-ST-71P TALLAHASSEE FL 32305 £y -ST-2IP
TITLE D Delete TALE [1 Change [ Addition
“NAME - - o e wa e e - - Ce — . - NAME — - - = - - e — L= e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Delete TIME [0 change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
e O petete TNLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
THLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune% \Aaﬁueb_/ -\ -0 e -576-245G

SIGNATURE AND TYPED CR PRINTED NAME Of SIGNING GFFICER OR BIRECTOR Daie Dayume Phane #




