2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P020000341 47

1. Entity Name

WOODMONT PRESCHOOL, INC.

Principal Placre of Business -

45901 N, FEDERAL HWY
SUITE 100 A
FORT LAUDERDALE FL 33308 T

~ Malling Address

SUITE 100

4901 N, FEDERAL HWY
- FORT LAUDERDALE FL 33308

2 Pringipal Place of Busingss™ 2. Mailing Address

|

Ill

|

FILED
Apr 15,2005 08:00 AM
Secretary of State

il

il

I

[0

Suite, Apt #, etc. _ Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State o S City & State 4. FE| Number | Applied For
20-0075448 [ Not Applicable
ar Couniry p Country 5, Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Nama and Addrtess of Current Registered Agent 7. Name and Address of New Registered Agent
) I o Name -
DEME, ANDREW S ——
4901 N. FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable}
SUITE 100 - -

FORT LAUDERDALE FL 33308

I

Zip Code

FL

8. The above named enfity sBmit
the chligations of registered _gent

SIGNATURE -

jits this statement for the purpose of changing its reglsiered office or registered agent, ar both in the State of Florida, 1 am familiar with, and accept

Sighature, lyped o PANTed narme of fegistaied agont and tile f appkcabla

T (ROTE Régisterad Agunt signeture requimd when reinstaiag]

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. )

10, N DFFICERS AND DIRECTORS 11. ADDITlONS[CHANGES TO OFFlCERS AND DIRECTORS N 1%

it PD ' - {7 Detate i [T ohange 7] Adition
NANF DEME, ANDREW NAME HOIOR a0t

SIRFITADDRESS | 4901 N. FEDERAL HWY SUITE 100 SIREET ADDRESS PSS EH0TAS-00 T iS00
CIY-ST-21P FORT LAUDERDALE FL 33308 oIy si-ae

e ) T O feicte e [JcChange [ Addifion
NAME HAM

SIREET ADDRESS STRELT AUDRESS

CliY-S1-21P orresi- 2

Tk - o 7 belete i i [ Change [ Addition
NAME NAME

SIRFIT ADDRESS STREE" ADIRESS

CITY - §1-1IF . - oTr 512

e 77 Detete. mE [ change T Addition
R NAME

STRECT ADDRESS 3185ET ADLRESS

CiTY- ST-71P CITY.SE 7P

i - ' . 7 Deiste mF [T Change  [J Addiion
HAME NAME

STRECT ADDRESS H SIALCT ADDACSS

oIy 51 2P CEF ST-2

e o ) O celete e O] Chenge ] Addltion
NAME teAkE

STACLT ADDAESS SIRTE T AGDRESS

Y- S1.2P Cre-S1 7P

12. | horeby certify that the Tnfarmation supplied with this fiing does not quality for the exemptlion stated in Section 119. 07(3)(), Florida Statutes. | further certlfy that the information
indicated on this report or supp[emental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

af the corparation or the receiver or trust

gomeswared to execute this repart as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agfl ciher like ermnpowersd,
i ’

SIGNATURE:

L
SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phore §



