v
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-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131000

1. Entity Nama
MY SCHOOL PRESCHOOQL, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Adldrass

PO BOX 1126
NEW SMYRNA BEACH, FL 32170

Principal Place of Business

411 N RIDGEWOQT AVE
EDGEWATER, FL 32132

KL

01152005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
(06-1666026 Net Applicable

5. Certificate of Status Desired | $B.75 Aqdisiona

€ Nams and Address of Curent Reglstered Agent

FORGUSON, ELIZABETH A
2026 TRAVELERS PALM DR
EDGEWATER, FL 32141

Fee Required

o0 RO R
IN THIS SPACE

8. Tha ahova named entity submits this statement for the purposa of changing its registered office or r

the cbligations of registared agent.

SIGNATURE

eglstered agenit, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, yped or piirted rama of regsisied sgent and ttle 1 applicable,

" (NOTE, Reglstared Agam slgnatu i tequired whan raimetating) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

§. Elaction Campalgn Financing

$5.00 May8e
Added to Fees

10, OFFICERS AND DIRECTORS i

VITLE PST

NAME FORGUSON, ELIZABETH A
STREET ADDAESS | 2028 TRAVELERS PALM DR
CITY.-ST- 2P EDGEWATER, FL 32141 -

TITLE v

NAME FORGUSON, WAYNE M
STRECT ADDRESS | 2028 TRAVELERS PALM DR
CITy-ST-ZIF EDGEWATER, Fl. 32141

tite

NAME.

STREET ADDRESS
Ciry. 5t-71P

TIME

HAME

STHEET ADDRESS
Ciry-gr-ZIP

TIHLE

MNAKE

STREET ALDRESS
€Y -sT-ZP

YITLE

NAME

STREET ADDRESS
Civy-&1-7p

™ e e S LI I R T o e e

L dsoggmrimyeE
0202/05-B052-1018 150, 4,

e

[A*3

ata

DO NOT WRITE
NTHIS SPACE

12. | hareby cenlg that the information suglnliad with this filing does net qualify for the exemgilas stafed in Section 119.07(3)(5), Florida Statutes. T further certify that the information
report is frue anc accurate and that my signature shali have the same legal effect as if made undar cath; that | am an officer or directer
of the corporation or the receiver or trusteg smpoweraed to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

indicated on tis report or supplomen

changed, or on an attachment wilft an addrass, with all ather ke empowered.

SIGNATURE:

-
ND TYPED OF PRINTED NAME OF §1aNikG oFFCERCR DIRECTCA

1382
fayfed  ioyras




