2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000100250

1. Entity Name IR o

LIL* ANGELS CHRISTIAN PRE-KINDERGARDEN, INC.

Principal Place of Business

20098 NORTH HIGHWAY #441
MACINTOSH FL. 32114

Mailing Address

1788 NE 162ND STREET
CITRA FL 32113

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90198 006 ***150.00

TUUKNIVIV

gL

|

|

[N

'MACKAY, MARGARET L
1785 NE 162ND STREET
CITRA FL 32113

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
35-2184972 Not Applicable

— 5= T — _ - f . o - -

Zip Country Ze Country 5, Certificats of Status Desired O "8'75"°fddll‘°nal -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, Ilyped of prnled name o registared agent and title if applicable.

{NOTE" Registered Agen: signature required whan rainstaiing)

DATE

Make: Check Pavable to FIonda Department of-Stat

9. Election Campaign Financing
Trust Fund Centripution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TLE PVST 7 elete TILE [Z/Change [ Addition
NAME MACKAY, MARGERET NAME Ma rgar‘ej'@'ﬁch'f/g)
STREETADDRESS | 1785 NE 162ND STREET - STREET ADDRESS
orv-stzP JCRESCENT CITY FL 32112 CITy-s1-zp /—f I"Q F Z 3713
TITLE [ Setete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS e — e -~ - STREET ADGRESS—[= == = —~ ==~ =~ - -

Ty ST-71P - - o e e s R Q1Y 8 P i e e it e e - -
TITLE 3 Delate TILE [ change [ Addition
NAME NAME
STRCETADDRESS |~ o — STREETADDRESS | T - T = B
CIFY-ST-21P CITY-ST- 7P
HILE ] Detete TITLE [T} Change  [[] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Delete TIHE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2P
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with aI ther like empowejed.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




