2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; AR - T Jan 24, 2005 08:00 AM
DOCUMENT # P02000045238 B Secretary of State

1. Entity Name
ALL KIDS ACADEMY OF PLANT CITY, INC,

Principal Place of Business . MaingAddrass
3007 S DANIELS ROAD 1303 JEN-MA-IU LANE
PLANT CITY, FL 33567 © LUTZ, FL 33549

A A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO - IR
59-3521931 Mot Applicable

0 $8.75 Additional
Fee Required

5. Cetlificate of Status Desirad

——r - — T

6. Name and Addrass of Current Ruaglsterad Agent

BURDEN BRIANA DO NOT WRITE
TAMPA, FL 33606 o ) *IN THIS SPACE

8. The ahove named entity submits this statement for the purpase of changirig its registered office or registered agent, or both, in the Siale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = e : n DA :

Signalure, lyped or printed name of registernd apent a.:'\d_'l.l‘.ﬁe‘ll ap;ilidénlé — ‘V‘Ncﬁ,ﬁegis‘lé:‘é&&cn! signatve quited when rehstatngl DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $£5.00 May Be
Aftor May 1, 2005 Fee wifl be $550.00 Trust Fund Contrittion. | (] Added to Fees

10, —___ OFFICERS AND DIRECTORS T L T T e
ILL PD o ) ‘ Ty
AN COLLURA, NANCY . Looonoissnis
STRECT ADDRESS | 1303 JEN-MA-JO LANE 31725/ 05-20039-021 150,100
CITY-57-2P LUTZ, FL 33549
TIMLE vSD T B o - It
HAME COLLURA, SAM

STALET ADDRESS | 1303 JEN-MA-JO LANE

CITY-ST-7IP LUTZ, FL. 33549

o S — - e - e .
NAME

amsear DO NOT WRITE

m T 7 T TTINTHIS SPACE

NAME
STRLET ADDRESS
CITY-ST. ZIP

TLE

NAML

STREET ADDRESS
CITY-8T-2IP

ThLE

NAME

STHEET ADDRESS
CirY-ST-ZP

12. | hereby certify that the information stppiied with this iiling does not qualify for the exemption stated in Seciion 1 19,6f£?)(ﬁﬁloﬁda Statutes. | furthér cartify that the information
indicated an this repart 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 officer or director
of the corperation ar the recdiver or trustee empowered ta execute this repart as required by Chaptar 607, Florida Stabatas; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an gddress, with all other like empowered.
SIGNATUHE:MA Sae Cowopa (DS 83 783466(

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING UFFICER OR NIRECTOR Daytkne Pnone #




