2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2005 08:00 AM
DOCUMENT # P97000057107 ‘ e Secretary of State

1. Enfity Name
SUGAR N' SPICE LEARN]NG CENTER INC.

Principal Place of Business ___ | Mailing Address
13194 GROVE ST. 10822 124TH AVE. N.
ARWATER, FL 34615-4828 " LARGG, FL 33778-2716

A

04012005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feienn FppieaFer
59-3454215 Mot Applicable

07 $8.75 adgiional
Fee Required

5. Cerlificate of Status Desired

e T e L e e e L o

6. Name and Address of Current Registered Agent

MERRITT, ROSEMARI | - DO NOT WF“TE

10822 124TH AVE. N.

LARGO, FL 33778-2716 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office ar reg:stered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — — — . .
Signature, typed of printed nome of registared agent and tite Il applicable - (NOTE: Registersd Agent signature regulrad when reinssating) DATE

= s g = 7

FILE NOwWll! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fea will he $550.00 Trust Fund Contributien. * O Addedta Fees

10. CrFICERS AND DIRECTORS ]

TILE P — e - - e o
NAME MERRITT, ROSEMARI
STREET ADDRESS | T0B22 124TH AVE. N. Uonnpnee
oIv-sT-2¢ | LARGO, FL 337782716 4 Ei%“[}.g-'

TITLE VP ' - -
NAME MERRITT, RANDY

STREET ARDRESS | 10822 124TH AVENUE NORTH
CITY-ST-21P LARGO, FL 337782716

TILE
NAME

s DO NOT WRITE

| 7T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-Si. 2P

TME

NAME

STREET ADDRESS
TY-8T-2P

— — - : a - ST IR ’ e
NEME

STREET ADDRESS
cny-§7-7

12. | hereby carmK that the information su_bphed with 1T fifin g doss not qualify for the examiption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true ang accurate and that my signaiure shall have the same legal etfect as i made under cath; that | am an officer or director
of the cgrporatlon or the receives or trustee empowered 1o execute this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a

1 t with an address with all other lke empawer:
SIGNATURE: 2&/ (2% ﬂ/le;ez; +‘F Loes 41/03’ 927- L7/t

SIGNATURE AND 'IYPED OR PRINTED NMyOF SIGNING OFFICER OR DIRECTOR Dayime Phone




