2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

———— Apr 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000010464 -

1. Entity Name :

TYKES N TOTS ACADEMY, INC.

Principal Place of Business - ) M_ail'mg Address
4030 GOLDEN ROAD 4030 GOLDEN ROAD
WINTER PARK FL 32782 WINTER PARK FL 32792
2. Hinci parplace of Business ; V > Malllng Adress ) ) lﬂm || mu mu llm llmnmmil‘\ IIM [lm l‘l‘ll‘”lll‘
Suite, Apt #, elc. 7_:_- S'.:liteh Alﬁt #, sic. C 18t MOORE CR2E034 {10’04)
City & State i T City & State o ’ 4. FEI Number ) Applied For
_ ] 61-1439383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agert ) 7. Name and Address of New Registerad Agent
= — b — e i : ,
S:'i %nggﬂggggléoglﬁ TERRACE Street Address (P.Q. Box Number is Not Acseptable)
ORLANDQO FL 32825 )
City FL Zip Code

£. The above named antity submits this statemant for the purpose of changing its régistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —— i . -
Signatute, typed of pimted name o registered agent and tida T appficabla {NCTE Regislarad Agenl sighature raquired when rainsiating) DATE
FILE Now!!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Wil Be $550.00 . Trust Fund Contribution.  [T]  Added to Fees
Make Chack Payable to Florida Depattment of State
10. OFFICERS ANDC DIRECTORS I 11, ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE BD o ] Delete M ' CJchengs [ ] Aduition
NAME CHARLTON, CHARLOTTE D NAME
STREEY ADDRESS | 8138 WOODBRIDGE CGAK TERRACE SIREETADORESS
CITY-ST-2iP ORLANDO FL 32825 CITY-ST-2IP
i VD - Clodets  § une o [ change [ Addition
NAME WAGGONER, DONNA HAME
1] f:l '-.l

STREET ADORESS 191:36 WOODBRIDGE OAK TERRACE STRELT ADDRESS 04 r_.’f?%g?g%%ig?mg 150,00
crr-sT-P | ORLANDO FL 32825 oTy-51-2P S50, { L
TLE - T1Deete F il [ change 1] Addition
NAME NAKE
STRECT ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-ST- 2P
T S [Jodete e O] Chage L] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-1F CITY-§1-2P
g S ) ] erete X me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CirY-S1-2P
P T S Dlpiete ¥ ume Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-81-7°

12. | hereby certify that the information supﬁuiied with this filing does not qualify for the exempfion stated in Section 119.0?%3){1), Florida Statutes. | furthet certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oaffy; that | am an officer or directar
of the carporation or the receiver or Tustee empowered to axecuts this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all other like empowered.

SIGNATUREAQM.@%MJ /0 (401677 1559




