L.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000001886

1. Entity Name

HAPPY HANDS EARLY LEARNING CENTER, iNC.

Principal Place of Business

2411 E GRAVES
UNIT 24
ORANGE CITY FL 32763

Mailing Address

2411 E. GRAVES
UNIT 24
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

FILED

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90212 050 ***158.75

50013451

I

T

Il

|

I1|

1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
59-3352533 Not Applicable
2 Country ap Country 5. Certificate of Status Desired = $8'75 A_ddilional
Fee Required

6. Name and Addrese of Current Registared Agent

7. Name and Address of New Registared Agent

WELLMAKER, KATHY ~
DEBARY FL 32713

Street Address {P.O. Box Number is Not Acceptable)
a%dl :

dio

City b

Na_

FL [35% ¢

{. SIGNATURE

"+ the obligations of registered agent.

*"-8.- The above named entity submits this statement for the purpose of changing'its registered office or registered a

gent, or both, in the State of Floriga. | am famitiar with, and accept

Sgnalwe, yped of pinted name d registered agenl and hife if appkcable.

{NOTE' Ragsterad Agen: signatura raquired when teinslating)

DATE

9. Election Campaign Financing
Trust Fund Contibution, [

$5.00 May Be
Added 10 Fees

, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 ILE P [ Detete TITLE [Jchange  [J Addition
. NAME WELLMAKER, KATHY NAME
STREET ADDRESS | 329 PLANTATION CLUB DRIVE STREET ADDRESS
CITY-ST-7IP DEBARY FL 32713 CITY-ST-7iP
11T T O telete TILE [ Change  [] Addition
NAME MORALES, MARIA NAME
« STREER ADDRESS | 2995 FOXBORO CIRCLE STREET ADDRESS
Horv-s1-2 | DELTONA FL 32738 OITY-ST-2P
TTLE S 1 Detete TITLE [Jchange [ Addition
NAME WELLMAKER, STEVEN NAME
STREET ADDRESS | 329 PLANTATION CLUB DRIVE ) STREETADDRESS | ~ _— 3 .
Torisi7P |DEBARY FL 32713 T Thoavstw T N T - o
TILE VP ] Delete TIE [J change  [7] Addition
NAME HELLER, FRED NAME
STREET ADDRESS [ 329 PLANTATION CLUB DRIVE STREET ADDRESS
CIIY-5T-7Ip DEBARY FL 32713 CITY-5T-21P
TITLE T Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-7IP
TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | IR

SIGNATURE: (,Zi-' 74

ATURE AND TYPJD Oft PRINTED NAME OF S¥

o
NG OFFICER DR DIRECTOR

Date Daytrna Phone y

12. | hereby certify that the information supplied 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 report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truges epapowered to execute this repon as requiged by Chapter 607, Flopda Statyes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachmen ith anAddpgs8, with all other life yr‘- /

‘,’ "l'd /‘I‘

/




