2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P94000067838 Secretary of State
1. Enity Name 05-04-2005 90144 040 ***158.75
CEDARVIEW PRESCHOOQL I, INC.
Principal Place of Business Mailing Address
9434 TEAK ST 9434 TEAK ST
o e IR ARICERIRIA RN
2. Principalﬂace of Business 3. Mailing Address
Q434 leall Sl G Teail Shrept
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
New Port Uchey Hlends Mew Dort Rchas ®L. 65-0523514 - [ INotAppicadie
Zip Coln Country * " . $8.75 additionat
-‘:'_)U‘ {QSLI PQSC o -3({6 5‘4 -pas o 5. Certificate of Status Desired E( Fee Reqtﬁret;llo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAJSSAJ!P’E'A?(ES%EET Street Address (P.0O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654
City ’ FL Zip Code

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

SIGNATURE

finted namme d registerad ageni and bie f applcable (NOTE. Registered Agent signature required when minsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘\’;able to Florida Department of State Trust Fund Confribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TLE ] [ change [ Addition
NAME DUSTIN, DEBRA NAME
STREET ADDRESS | 7420 BRENTWOOD DR STREET ADDRESS
CiTy-Si-2P PORT RICHEY FL 34668 CITY-ST-7P
THLE ST O oelete MILE [J Ghange (] Addition
NAME DUSTIN, DARYL NAME
STREET ADDRESS | 7410 BRENTWOOQD DR STREET ADDRESS
CITY-Si-2IP PORT RICHEY FL. 345668 CITY-ST-71P
TILE .o [ Delete TILE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE 1 celete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE:

- '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daytma Phona 4




