2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name ) Secretary of State
PETER PUMPKIN WEE CARE NURSERY AND
KINDERGARTEN, INC.
Principal Place of Business ':: ) ﬁ;‘lailing Address
1671 W 15TH 5T 1671 W 16TH ST
DR
2. Principal Place of Business _ ) 3. Mailing Addrass
Suite, Apt. #, efc. T ) _ C Suits, Apt. #, elc 1t MOORE CR2E034 (10/04)
City & State T = City & State 4. FEI Number ’ Applied For
_ _ _ 65-0748939 Not Appl ica?c:le
Zip Couniry Zp Country 5. Cortificate of Status Desired W ?ﬁg'ggl;gdéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T R ©T— | Name .
f‘é'%EaIMﬁsNr’HElélTZABETH Slreet Address (P.O. Box Number is Not Acceptable) =
RIVIERA BEACH FL 33404 . -
City ) EL TZEp Code

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

- o

NOTE Ragrsterad Agenl sigralura ragured whan ranstating’ - DATE

FILE Now!! FEE 1§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [_]  Added to Feas

Male Chack Payable to Florida Department of State
10, o OFFICERS ANC DIRECTORS s 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T o [ peicte mif ) Clchenge [ Additlon
NAME ALDERMAN, ELIZABETH NANE
SIRFET ADORESS | 1671 W 15TH ST SIREET ADDRESS
CITy-ST-2IF RIVIERA BEACH FL 33404 CITY- ST 4P
TE vV o - [ pelete T [ Change L1 Addtion
NAME ALDERMAN, CLYDE E SR HAME
SYREET ADDRESS (D44 B8TH ST W STREET ADDRESS
Cliy.s1.2p RIVIERA BEACH FL 33404 GirY-sl- e
L 5 . ) 1 Delete it ) [l change 1] Addition
NAME ALDERMAN, CLYDE E .R NAME U00369613
STITADDRESS | P, ©, BOX 8593 N/A STRECT AUBRESS 06/ 16/-05-80002-017 558,75
STY-S-3P | RIVIERA BEAGCH FL 33404 _ o512
TNk T o 1 Delete umF . [Jchange [ AddTlion
NAME ALDERMAN, VICKI A NAME
SIREET ADDRESS | 2321 BRYNMAHR DR CTREET ADBACSS
ore-st-ip | TALLAHASSEE FL 32303 ’ CIFY-SE- 2
e S T Delete LE Clctange [ Adeitc -
NANE N B
STRLET ADDRESS q SIAFET ADORESS
Cly-57-2ip CITY.&7-2F
s O Dalete TLE T g 5 orange Tl aec
NAME HEML
STREET ADDRESS SIAEET ADDFESS
CIY-ST. 21F 0317 .51-2P

12. | hereby ceruf% that the information suppfied with this ﬁn‘ng does not qualify for the exemption stated in Sectian 11907(3)0). Florida Statutes. 1 further cerfify that the infarmation
indicated on this repdrt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or te receiver or frustee empowered to execute this repori as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachgnt with aig addrass, with all other like empowered,

SIGNATURE: § : - Elizabeth Alderman ¢//2/05"  561-848-4322

smm@hr_ AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayima Prone §

o ——




