* 2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED
‘Mar 21, 2005 08:00 AM

DOCUMENT # P95000028554

1. Enlity Name -
PLAY HAVEN SCHOOL, INC.

Secretary of State

Mailing Address

1507 GEORGIA AVENUE
TAMPA, FL 33629  US

Principal Place of Business. ..

1507 GEQORGIA AVENUE —
TAMPA, FL 33629  US_.

DO NOT WRITE IN THIS SPACE

—1 [RER L LEOUCR U

02062005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-3317364 Not Applicable
i . $8.75 Additional
5. Certificate ot St:?lus Desired O Fee Raquired

é. Name,_md AHdress.o,f éurrent Heﬁfstered Agent

SANDERS, JEANNET
1507 GEORGIA AVE
TAMPA, FL 33829 -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered c-:Eicero'rﬂreQirstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — = . — ) L.

Signature, tvped or printed name of registered agent and btk if anoficavle.

NOTE Registersed Agent signature reguired whan renstabng)

CATE

9. Election Campaigh Financing

FIL U] .
E Nowul FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

7o, “OFFICERS AND DIRECTORS T

TITLE P

NAME WENZEL, BETSY SANDERS
STREET ADDRESS | 1507 GEORGIA AVE
orv-sT-2P | TAMPA, FL 33829

TiTLE ST

HAME SANDERS, JEANNE &

STREET ADORESS | 1503 GEORGIA AVENUE -
cry-ST-2 | TAMPA, FL 33829 ]

WHE

NAME

STREET ADDRESS
CIy.5T-21P

TILE

NAME

STREET ADDRESS
Ciry.§1-21

TILE

NAME

SIREET ADDRESS
Ciry-51-2ip

TITLE

NAME

STREET ADDRESS
Crry - 57-2IF

HNAOn0271544
P32 /05-B0055-015 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this ﬁliné'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer ar directar
of tha corporation ¢r the receiver or trustea empowerad 10 exacure this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

indicated on this report orsuppiemental report is true an

changed, or on an attachment with an address, with ali other like empowerad

SIGNATURE:

A

> A LAD
SOR FAINTED N,

)
AME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Prong #




