2005 FOR PROFIT CORPORATION . .

FILED

DOCUMENT # P03000140922
%EﬁnégﬂePRESCHOOL, INC. B

ANNUAL REPORT

May 02, 2005 08:00 AN
Secretary of State

Principal Place'ot Business - Lo '1 S
6397 CONNIEWOOD SQUARE
NEW PORT RICHEY, FL. 34653 -

T wmedaarha v

" Maling Address U

6391 CONNIEWOOD SQUARE
NEW PORT RICHEY, FL 34653

AR

04292005 No Chg-P CRZEQ034 (10/03)
DO NOT WRITE IN THIS SPACE PR T ea—— AT T
20-0455280 Not Applicable
§. Certificate of Status Desired O f:;'gg; 3?:;”"“3‘1
5. Name and Addrass of Current Registared Agent T T TR : Ce-
NURRENBROCK, MELISSA A R :?N' T W
6391 CONNIEWOOCD SQUARE Do OT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE
8. The above named entity submits this statement for the purpoga of changing its reglstéred office ar regisiered agent, or bolh, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent. i ) -
SIGNATURE R _ M
Sigratura, ypod of pritiiad namé of ragistered gant and ft'e if apphicable {MOTE Registered Agont signature requirad when reinstatingd "~ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFT'CERS AND DIRECTORS R B GG
e To Ria Tt e T - . B
NAME NURRENBROCK, MELISSA A -
STREETADDRESS | 6351 CONMNIEWOOD SQUARE
CirY-§7-21p NEW PORT RICHEY, FL 34653 -
TLE D R o v R IR e e HODNBE54300
NAME NURRENBROCK, MICHAEL A D5703/05-801 26-008 15000
STREEY ADLRESS | 6391 CONNIEWOOD SQUARE
CITY-ST-21P NEW PORT RICHEY, FL 34653
e I T - i S
NAME - )
STAEET ADDRESS
e-sr-2p DO NOT WRITE
TmE B - - T
e IN THIS SPACE
STREET ADORESS
CITY-$T- 2 )
e o o ) e e
NAME -
STREET ADDRESS
CiTY-8Y-2p *
ME o = | T N
NANE T
STREEY ADDRESS
CITY-$T-21P
12, L hereby cemm #hat the information sup Tied wilh this ﬁﬁri[_? dees niot dualify for the exerption statéd in Section 119.07{3)(N, Florida Statutes. | further certify that the infammation

indicated on this report ar supplemental report is trus and accurate and hat my signature shali have the same legal effect as if made under cath; that ) am an officer or director

of the carporation or the raceiver or tustee empawered 10 execule this repart as réquired by Chapter 807, Florida Statues; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmient with an address, with all other like empowered.

~. .
] y rd -~
SIGNATURE: Mtf e JJW _ _ Agnd <8 200
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING GFFICER OR DIRECTOR = 7 ¥ Date ] Daytme Phorg #

PO



