2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P97000060085 S S
POLUA ecretary of State
03-15-2004 90021 047 ***158.75
TINY TREASURES EARLY LEARNING INC.
Frincipat Place of Business Mailing Address
920 TOWN HALL AVE. 820 TOWN HALL AVE. . :
JUPITER FL 33458 ‘ JUPITER FL 33458 *‘g ylo ou q
il " -» ;
4350 Telhn Ave _
Suile, Apt. #. etc. Suite. Apt. #, etc. ) b MOORE CR2E034 (11/03)
ity & Sta City & State ' 4, FEI Number Applied For
w i Dq ' ™ E)@L F I 65-.0783879 Not Applicable
Country Zip Country o : $8.75 aaditional
33;_, DL/ |.75 {_}_ 5. Cerlificate of Status D_Eafued E/ Feo Roquired. .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: Na e - . - < R — - —
KINCAID, MICHELE A h ) S ét 'g;d?rgfl 'P,g B {Hn?md‘p '::A 4mble
156316 75TH WAY NORTH Y 0 DO&", ,“Z s Y 4 ceeplable)
PALM BEACH GARDENS FL 33418
I\lafl L Oa Lo Beae A
City Zip Code
FL | 2240¢
8. The above named antity submits this statement tor {he purpose of ing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ubligati[ns of regigmred Agent.
-/} 3 Ju/oy
ggneﬂurlé typed of printed name cf reg\slercd agunt and utlel auphcab\e [NGTE: Registered Agent signature reguirecd when reinstating} DAT
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DlF!ECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T elels TIRE [J Change 3 Addition
NAME KINCAID, MICHELE A NAME
STREET ADDRESS [ 1880 TUDCR RQAD STREET ADDRESS
cmy-st-ze . |NORTH PALM BEACH FL 33408 CITY-ST. ZIP
e D Bﬁelele TITLE ’ [J Change ] Addition
NAME MAXWELL, KATHERYN L NAME
STHEET ADDRESS | 7939 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-71P BOYNTON BEACH FL 33462 ) - crv-st-2e
mEe ) [ Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS R s= = =~ -Y~STREETADDRESS - e e e T e T
CITY-ST-2IP CITY-ST-ZIP
ME 1 Delete TILE ' [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ €hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21P r CITY-ST-2IP
TILE [ Detele TME ] Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . .
12, | hareby certify thai the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execLie squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an address, with ailotfer li
SIGNATURE: il ?/a//m/ Slpi-194-95%
AME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phong #

RN '\\"‘i‘ "

[a



