2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 22,2004 8:00 am

1. Entity Name ecretal y Of State
KATIE'S KIDS LEARNING CENTER, INC. 04-22-2004 90083 026 ***150.00
Principat Piece of Busingss " Mafing Address
127 5KST P.0. BOX 251
LAKE WORTH, FL 33460 PB LAKE WORTH, FL 33460

Suite, Apt. 4. eic. Suite, Apt. #, efc. 03042004 Chg-P GR2E034 (10/03)

City & State City & Stale 4, FE! Number Applied For

i és-" l lﬁq% (a Not Applicable
ap Launtry “ip County 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of Hew Registered Agent
Neme
MUHAMMAD, KATHRYN H
127 SKST Sreet Address (P.Q. Box Numbar is Not Accepiable)
LAKE WORTH, FL 33460 -
City FL Zipy Code

8. The above narnad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and acesnt

fha obligations of registerad agant.
SIGNATURE

Signature, Jypad ur prived nama of regratersd agent and 126 # apolicabls. INCTE: Heograterad Agent signaluté teguired when rainstalol) DAL
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11

P : 3 netese Dlciemg  [J Aduiten
NAME MUHAMMAD, KATHRYN H
STALETADORESS | 127 S K ST

CITY-§T- 2P LAKE WORTH, FL 33460

P 7 Deere O chenge [ Addition
NAME DILTHEY, BARBARA R
STREETADDRESS | 127 S K ST

LITY-ST-2P LAKE WORTH, FL 33460

TTE 3 neiere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIT-$1- 2P § crvestoe
O getere TLE F]Change [ Acditon
HAME NAME
STAEET ADDARESS STREET ARDRESS
GITY-57-7P Oy 2T 2P
" O eiete TALE Dl Cage [ Asdion
NAME [ IS :
STREET ADDHESS SIRELT ALGHESS
GITY-5T- 2P : oY ST TP
fHiE [ Detere YME {JCnamge [ Addition
HAME NAME
STREEY ADDHESS STREET ADDRESS
CI-51-1ip CHY-ST- 2

12, | hereby cartify thal the information suspiied vath ihis filing does not quelity for the exemption staled in Sectien 119, 0?(d)l ), Florida Statnes. | further certily that the information
indicatsd nn this repert or suppiemental report is true and acourate and that rmy signature shall have iha same | sga effect as if made under call~ that | am an officer ar director
of the corporation or 1he receiver or rustee simpowerad to execute this repo'l as raquired by Chapter 807, Florida Statutes; and thal rry name agpears in Biock 10 or Block 11 i
changad, or on an altlachment with an address, with all gther like empowerad

SIGNATURE: _ X By o mu,h.awwmaﬁP ‘3%‘/ 0¥

TSIGNATURE AND Tfeﬁ o PRINTED NAME OF SIBNING OFFICER DR DIRECTOR [7.04 Doyt Frose #




