2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000115121

1. Entity Name

NAPLES PRESCHOOL ACADEMY, INC.

Secretary of State

01-20-2004 90077 030 ***150.00

Principal Place of Business

9062 WHIMBREL WATCH LANE
#202
NAPLES, FL 34109

Mailing Address

#202
NAPLES, FL 34109

9062 WHIMBREL WATCH LANE

2. Principal Place of Business 3. Mailing Address

| 2775 Airpoer Fp Sevmv

AR AV AR I

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ ————

01152004

e

_ChgP___ _ CRZE034(10/03)

o mem L ———r — o L ——:‘--"-——'—"—“—'_’_'——ﬂ;‘;-—_—‘*‘_‘——
. Cny & State . City & State 4. FEI Number Applied For
NA—PLC"g Floe: DA é/ /45 ?20/ Not Applicable
Coyniry P Country 5. Certificate of Status Desired O $8.75 Additional

390y s, 4.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRER, ORLANDO

9062 WHIMBREL WATCH LANE
#202

NAPLES, FL 34109

Name

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

K

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

the obligations of registered agent.

SIGNATURE . .
Signature, typed or printed name of registerad agent and itta if applicable

{NOTE: Regisiered Agent signature required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
Aftor Ma_v 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trst Fund Contribution.,

$5.00 may Be
Added lo Fees )

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME FERRER, ORLANDO NAME

STREET ADDRESS | 9062 WHIMBREL WATCH LANE #202 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-$T-2IP

TILE O pelete TIME [ change  [J Adaition

MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e O oelete TITLE {Jchange  [] Addition
_ NAME™ . ' [ NAME

STREET ADRESS ’ STREEF ADDRESS

CITY-ST-2P CITY-57-2P

TILE 71 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST1-2IP

THLE .. o ] [ petete TITLE i ) [ Change [ Addition
- NAME e o ar——— . e f e Ce— el Pt g =i _N_AME Eaail Rkl s r— T - T — - T— e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TILE [ change [ Addition

NAME " RAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

12. | hereby cenlfy that the informaticn supplied with this filing dees not quallty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoit or supplementat report is true and accurate and thal my sjgnalure shall have the same legal eflect as if made under oath; thatl am an officer or director

of the corporaticn or the receiver or trustee empowered 1o executs this rep

changed, or an an attachment with an address, with all other like empowergd.

SIGNATURE: ORlmio T, FewgeRr

uureld by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SKINATURE AND TYPED OR PRINTED NAME OF smmu?brncﬂ OR DIRECTOR /

J/}—I/ 16 0y (239)595637)

Daytima Phone #

P L H

s CEC



