FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000023028 04-30-2004 90374 043 ***150.00

1. Entity Name

LAURA'S WEE FOLKS PRESCHOOL, INC.

Principal Place of Business Mailing Address

407 NORTHWEST HAYNES AVE. 401 NORTHWEST HAYNES AVE.

MADISON, FL 32340 MADISON, FL 32340

=P R RN SN
Suite, Apl. #, etc. Suite, Apl. #. elc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

59-3364758 Not Apglicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired [ geae:fq L':‘jrdfé”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg

SINGLETARY, LAURAL
RT. 1, BOX 323 Street Address (P.O. Box Number is Not Aceeptable)

PINETTA, FL 32350

City FL LZip Code

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

SIGNATURE
Signature. yped or printed rarme of regisiered agent and tle if applicsble. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign fFinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + bP ) Delete THLE BACnange [ Addition
NAME SINGLETARY, LAURA LYNN HAME . )
STRELT ADDHESS | RT. 17 BOX 323 srestanoress [HGOS NE -Kﬂd&\j Ford Roead
CITY-ST-2IP PINETTA, FL. 32350 CITY-5T-2
TMme DST T T FlDelee f TME [Bthange [ Addition
NAME SINGLETARY, SCOTT NAME
STREFT ADDRESS | RT. 1, BOX 323 sweer aonress 11,08 NE Reo ey Ford Road
CITY-ST-3p PINETTA, FL 32350 CITY-ST- 2P
TITLE 1 petete TILE [ Crange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GY-S1-21p oy-s1-2ip
TITE O pelete TITLE [l change [ Addition
NAME I N [V - Cee-
STREET ADDRESS - : - STREET ADDRESS
CiTY-57-2F CiTr-sT-ap
TITLE {7 petete TALE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIFY-ST-ZIP
THLE 3 pelete HILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L -
CiTY-S1-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or direclor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE O £ L~

_ AN A A X
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QBNRECTOR




