2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P96000081318

1. Entity Name

TWO BY TWO PRESCHOOL, INC.

(04-28-2004 90169 017 ***150.00

Principal Plage of Businass

105 NE 15T AVENUE
WILLISTON, FL 32696

Mailing Address

105 NE 15T AVENUE
WILLISTON, FL. 32696

DO NOT WRITE IN THIS SPACE

A AR

No Chg-P

01052004 CR2E034 {10/03}
4. FEI Number Applied For
59-3404118 Mot Applicable

5, Certificate of Status Desired

O  $8.75 Additional

Fee Required | .

6. Name and Address of Current Registered Agent

SHARON C. BRANNAN, CPA PA
116 NE 6TH AVE o
WILLISTON, FL 32696

P

DO NOT WRITE
IN THIS SPACE

istered agent.

7l 2t it

thg obligations

8. The abéve'namﬁtﬁv submits this.statemeant for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E- 7 )
¥ '_/éiqna-ure_ lypyyp;ntmname'uh g /aqentawle Fopli
g D

(NOTE: Regigiered Agenl signature réquire when reinstating) i DATE /

o fost

FILE NOWII' FEE IS $150.00
Aﬂe:i' May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D
NAME HOGATE, SUZANNE L

STREET ADDRESS | 219 SE 3RD AVE
CITY-ST-2IP WILLISTON, FL 32696

TITLE D

NAME MILLS, SUZANNE
STREETADDRESS | 17151 NE 45TH CT
CITY-ST-2IP WILLISTON, FL 32696

Delete

TITLE Yice Pregident Add

NAME - Horia.;‘l'e. ’Ro\{ E. k- }
STREET ADDRESS | AR SE 3 rot AVUe

orv-stze [yNih s tow H. 22056

L Secretary - Treasure Add

NAME Stara€s, Robir

steeeT A00RESS | 20 Box Hely S35
OY-S-EP [Rpensen, Fl 33

TImee

NAME

STREET ADDRESS
CiTy-St-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

" DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i}), Florida Statutes. | further certify that the information
indicated on this report of supplementa) report is rue and accurate and that my signatura shall have tha same legal effect as i mada under oath; that | am an officer or director
of the corporalion or the recefver or trustee empowered (o executethis report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changad, or on an attachmeht with an address, with all other like fmpowered.

SIGNATURE: __ 2

/ GN‘TUHVND TYPED OR PRINTED NAME OF SIGWFFICER OR GIRECTOR

/oyt (z52)s50fso0a

Daytime Phone #




