\ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000113717
g‘:éﬁy\ggg ER'S PRE-SCHOOL, INC.

Taiing Addiress
245 NW. T1TH ST.
POMPANO BEACH, FL 33060

Principal Place of Busineusér_‘?T

245 NW, 11TH ST.
POMPANO BEACH, FL 33080

TrER

DO NOT WRITE IN THIS SPACE

O

04232005  No Chg-P CRZED34 (10/03)
4, FEI Number Appiiad For
20-0313974 Not Applicable
‘ ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namé and Address of Current Registered Agent

R At

el

R ot B

WILSON, SEAN L ESQ.
1750 N. UNIVERSITY DR, STE. 223
CORAL SPRINGS, FL 33071

_*_“"""LOT WRITE
IN THIS SPACE

8. The above namsd enbity submits ihis statémant for The purpase of changling Its regislered office of registerad agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signecure typad o prinied name of regfttared agent ama tike f apoiicabis

TMOTE fiagistered Agent slgraiie Bquea when ragtating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Feo will ho $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

024585
.':'7"'1 ﬂ

10.

__ OFFICERS AND*ﬁTREGrORs

TILE P

T R e e e

—

T

SCHAEFFER, CAROLYN
126 LENOX DR.
MARTINEZ, GA 30907

NAME
STREET ADDAESS
Ciry-57.21P

I
NAME
STREET ADORESS
CiTY-ST-ZIP -

TITLE

HAME

STAEET ADORESS
CITY-51-21p

THE i ) R
NAME

STAEE ADDRESS
LITY-§3-219

me

NAME

STREET ADDRESS
CITY- 57219

L o - -

== IN THIS SPACE

—— T

DO NOT WRITE

RAME
STREET ADDRESS
Ciry-8T-2i2

12 | hereby cmu‘f% thal (he information supplied Wit this T
indicated on this report or suoplamenial report is trua
of the corporation or the recelver or trustee empower
changed, or on arattachidnt with an address, with

SIGNATURE:

agiher like empowered.

does not qualify Tor the exemption stated in Section 119.0‘,'%3)(1). Florida Stawes, | further cenify that the information
accurate and that my signaiure shall have the same legal siféct as if made under oath; that | am an officar ar director
1 exaCuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Is4-1854 11 §

SBGNATURE AND j’sn OR PRINTED NAME OF SIGNIBG OFFICER DR DIRECTOR
- ¥

49705

Daytime Phana #

—



