2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131000  ~ * = Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
MY SCHOOL PRESCHOOL, INC.
Principal Place of Business Mailing Address
411 N RIDGEWOOD AVE PO BOX 1126 ) - o
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32170 . L oo
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
06-1666026 Mot Agplicable
Zp Country Zp Couniry 5. Certificate of Status Desirad [ ?ese.;fq x:gional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

E(C))ZI:‘GG'IFJF?E\}\IE,LEE%gAI‘:%\EJMH SR Streat Address (P.0O. Box Number is Not Acceptable)

EDGEWATER FL 32141

\

City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famiiar with, and accept

the abligations of registered agent. .
SIGNAT ; Zs & e o ! /a? 6/04
P isiered Agent signatuie requred woen relnstanng) ! DATE {
FILE NOW!!! FEE IS $150.00 , N
AerMay 1, 2008 Foo i e $55000 S Sockon Campaiy rancios - $5.00 by e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS ANO DIRECTORS IN 11
TmE PST [ Detete™ TILE [ Change [ Addition
NAME FORGUSON, ELIZABETH A NANE
SIREET ADCRESS | 2026 TRAVELERS PALM DR STREET ADDRESS
CITY-ST-219 EDGEWATER FL 32141 CiTY-51-21P
TITLE A 3 Detete TIRE [ change [ Additon
NAME FORGUSON, WAYNE M NAME UGO00D0345374
STREET ADDRESS | 2026 TRAVELERS PALM DR STREET ADDRESS 02A08/04-80003-011 150,00
oy-ST-2F  |EDGEWATER FL 32141 CITY-ST-2P
T 3 petete E Ol change  [J Additian
NAME HARE
STREFT ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-$T-2P
TILE [ Deiete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -T2
THLE 1 Delete TALE {1 Change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP GITY -ST-2P
TMLE 1 Dejete THLE [ change ] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CIRY-ST- 2P GITY-ST-ZP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the recelver or trustee empowered 10 executs this report as raquired by Chapter GO?n‘da 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 empowerad, 2/; za 5‘44‘4 ors 500

* s
SIGNATURE: %ﬁ:ﬂﬁl@ £y eglion LY 2l-92.7
BIGNATUI TYPED OR PRINTED NAME OF SIGNING Of F OR DIAECYOR . Date . _ Daytme Prone %




