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2004 FOR PROFIT CORPORATION

ANNUAL REPORT/

jof2

DOCUMENT # P02000047573
:TEE%NE?;ECT PLAYGROUND & LEARNING CENTER,

FiLED
040CT 28 AMN: 57

e

. PR
1
b i_,..L m\-‘{

Principal Place of Busingss

4815 ALLEN RD
ZEPHYRHILLS, FL 33541

Mailing Address

4815 ALLEN RD
ZEPHYRHILLS, FL 33541

FALLA

2. Principal Place of Business 3. Mailing Address

HIIIIIIHH I II!HI(IVHIIIl AU

Suite, Apt. #, etc. Suite, Apt. #, elc.

i “g 134 (10/03) !!L;!
o 1

City & State City & State 4. FEI Number Applied For
- 02-0609390 Not Applicable
Zip Couniry Zip Couriry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
BRACE, KIMBERLY-A - T R e et ——

3130 DRY BRANCH ST

Street Address (P.O. Box Number is Mot Acceptable)

ZEPHYRHILLS, FL 33541

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura requirgsd when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Gelete TE [ Change [} Addition
NAME BRACE, KIMBERLY A NAME

STREET ADORESS | 3130 DRY BRANCH ST STREET ADDRESS

CITY-S7-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2IP

TITLE [ palete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-$T-2IP

TOLE [J Delate TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE B - - ~-.[] Dalete S TmE ” J N - [J Ghange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P

THTLE O Delete TILE . [}] Chyr 3 Addition
NAME NAME 1 L s S i gi

STREET ADDRESS STREET ADDRESS i1, ﬂ*’ ‘_'j"* "“Diﬂg‘%‘ ~021 *HFU g
CIY-ST-21P CIrY-ST-21P

TILE [ Delete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CIy-ST-2IP

12. | hereby certify that the infggmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or
of the corperation or the r
changed, or on an atlacl

SIGNATUR

pplemental report is Irus an

10-26-0ON

Date Daytime Fhone #

%



JoHN .F. McCAFFREY

Certified Public Accountant

July 10, 2004

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

Dear SirrfMadam:

Our client has attached the 2004 Corporate Annual Report along with
a check for $150.

Please abate the $400 late filing fee as our client never received the original
notice for filing of the Corporate Annual Report.

1f you have any questions please feel free to contact me at this office.

Sincerely,

d;%;l:. McCaffrey, CPA

———=——8910-N. Dale Mabry-Hwy.-e Suite 7-sTampa, FL 33614 » (8§13} 936-2321



