FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138411 05-03-2005 90106 024 ***150.00
1. Entity Name
KATIE'S KIDS LEARNING CENTER, INC.
Principal Placa of Business Mailing Address
1275KST P.0. BOX 251
LAKE WORTH, FL 33460 PB LAKE WORTH, FL 33460
R N A0 RIS AR 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1138496 Not Appiicabie
Zie Courtry Zp Country 5. Certificate of Status Desired a gasa'zgq I';:’:;"u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHAMMAD, KATHRYN H
127 SKST Strest Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL l Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped of printed name of regisiared agent and tite if applicabls. {NOQTE: Ragisterad Agent signaturs required when rainstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) O pelete TME [ change [ Addition
NAME MUHAMMAD, KATHRYN H ; HAME
STREET ADORESS | 127 SK ST STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33460 . CITY-ST- 2P
e P O Delete THLE O change [ Addition
MAME DILTHEY, BARBARA R NAME
STREET ADDRESS | 127 § K 8T STREET ADDRESS
CITY-57-21° LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE [ Detete TIE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZP
e J Delete TINE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZiP
TITLE (3 Delete TIRE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-7P
TITLE O Delete TIMLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the raceiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: Koy prukepwod dlizloS

BIGNATURE AND TYPED dR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




