2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

“PEOCUMENT # P97000035954 Jan 29, 2004 08:00 AM
3. Eruny Name Secretary of State
PETER PUMPKIN WEE CARE NURSERY AND
KINDERGARTEN, INC.,
Principat Place of Business Mailing Address
1671 W i5TH 8T 1671 W 15TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2 e ARG GA TR
Sutte, Apt. &, efn Sune, Apt #.elc. MOORE i CRZE034 (1 1/03)
Ciy & Staie City & State 4. FEI Nurmber IR Applied For
65-0748939 Rt pteae
Zn Country 2p Country 8. Certificate of Suatus Desired . [k Eg'giﬁfgéﬁo"d
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?‘!é%EeVM‘f‘ 5!\_;_,HElSJ_.'rZABETH Streat Addrass (P.0O. Box Number is Not Acceptabie)
RIVIERA BEACH FL 33404 ==
City ) FL l Zip Code

8. Tne above named entily subrnds this statemend for the purpose of changing is registered othce or ragistered agent, or both, in the Siale of Florsda. § am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE _ o N — -
Signalure. lyped o prmies name of regrstered agsnt and tlle f Appheable. (NOTE Rogesterad Agent signaturs requirsd when ramstating) DATE
if
A F!IifaNOVz'!é‘.}! S;EEVLS $150.00 : 3. Etection Campaign Financing £5.00 May 8e
fter May 1, 2004 Fee will be $550.00 - Trust Fund Contriaution. T Addedto Fees
Make Check Payabie ta Florida Depariment of State
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTDAS TN 11
TEE D O peiste THLE Dl change [ Addition
MAME ALDERMAN, ELIZABETH NANE UBGBBBD 19579
STREFT ADDRESS {1677 W 15TH ST STREET ADGRESS 81890480091 00
o-sT-zF  RIVIERA BEACH FL 33404 TSt = SO0B1-00= 158,75
e v 3 oetete THE 3 Change [ Addition
ML ALDERMAN, CLYDE E SR HAME
STRECT ADDRESS | 944 6TH ST W SIFEET ADDRESS
CIFY-57- 2P RIVIERA BEACH FL 33404 CITY-ST- 2P
i 3 3 Detete HIE 3 Change ) Adéfien
HAsE ALDERMAN, CLYDEE JR HAME
STREETADERESS [P, O, BOX 95683 N/A STRELT ADDRESS
LAY -SY- 7 RIVIERA BEACH FL 33404 ony-st-ap
T T 7 peteie TE O] Ctange [ Addition
NAME ALDERMAN, VICKE A NAME
STRECT ADDAESS (2321 BRYMMAHR DR STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 32303 CTY-S1- 2P
THE 3 Delets THLE ichange [T Agdition
MAME NAME
STREET ADDRESS STAFET ADDAESS
Chy-S3-7P CiTY-ST- 2P
k16 3 Delete ME ["iChange [ 1 Addition
HAME HAME
STRECT ADDRESS STREEY ATIDAESS
CITY - 57-27 LY -S7-2P

12. | hereby certify that the information supplied with this Fling does not qualify for the exemplion stated in Section 119.07{3)7), Florida Statutes. | furthar certify that the infarmation
indicated on this report of supplernental reporl is true and accurate and that my signature shall have the same legat effect as ¥ made under ecath; that | am an officer or director
of the corporation or the recewer or trustee empowsrad o execute s report as reguired by Chapter 807, Florida Statutes; and that my name anpears In Block 10 or Block 31 i
changed, or on an attachment with an address, with alf other like em|

powerpd
SIGNATURE: Elizabeth Alderman M{W 1/26/2004

[Py ——————— ol ol gy -ty . S ey Myt Phana #




