FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT R Secretary of State

DOCUMENT # P98000003509 05-26-2005 90029 044 ***150.00
1. Entity Name
KIDDIE KAMPUS PRESCHOOL ACADEMY, INC.
Principal Place of Business Mailing Address
475 MARINER BLVD 475 MARINER BLVD
SPRING HILL, FL 34609 SPRING HILL, FL 34509
F s I A TR

Suite, Apt. #, etc. Suite, Apt. #, etC. 04272005 Chg-P CR2E034 (10/03)

City & State City & State ) 4, FEI| Number Applied For

59-3490197 Not Applicable
Zip Gountry & Couniry 5. Cerlificate of Status Desired (M Ei,;eﬁm.:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T oo - — [ -Name_
FEHLHABER, JANET -
475 MARINER BLVD Street Address (P.O, Box Number is Not Acceptable}
SPRING HILL, FL 34609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signanse required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TiLE [ change [ Addition
NAME FEHLHABER, JANET NAME
STREET ADDRESS | 475 MARINER BLVD STREET ADDRESS
CITY-ST-2IF SPRING HILL, FL 34609 CITY-$T-7I
TmE VTD ] pelete TILE [J change  [J Addition
HAME SILVA, KERI A NAME
STREET ADDRESS | 475 MARINER BLVD STREET ADDRESS
CITY-$7-2P SPRING HILL, FL. 34609 CITY-ST-21P
THTLE VSD [T pelete TITLE [ change [ Addition
NAME SILVA, LORI A NAME
STREET ADDRESS | 475 MARINER BLVD STREET ADDRESS
|TOWEEE T IPSPRINGHILL, FL 34809 ~CITY-§7-2P— — ) R —
e 3 Delete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§7-2IP
MLE 3 Delete ME DJchange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-21P
TRLE 3 Delere TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed., or on an attachment with-gn address, with il other like empowered. . )
aﬁg/ff (359) 64 oe
Dae

SIGNATURE:
Daytime Phone #

AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




