2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 11, 2004 08:00 AM
DOCUMENT # P98000023QO2
1. Entiy Name Secretary of State
STORYBOOK SCHOOLHQUSE PRESCHQOL, INC. ’
__ e e 1 . pEen RO | o Eee oW 7 ¢ - v, H®
Principal Place of Business Ma:img Address
4301 GRAND BOULEVARD 4301 GRAND BOULEVARD
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
P ot i s BT -t O,
2. Prncwpai Place of Business 3. Mailing Address
e e o et = C o e e oo rmdee . I . -- B B
Sute, Apt. #, etc. Suite. Apl. #, etc. MOORE CRENA4 (11[03)
- R s - Ll e s e - . L lusiehic o - iR R
City & Stata City & State 4. FEI Number Applied For
SN - P R - el M . . PR ] : - 59—3502870 o - Not éep 'Ca..
4 Country ap Country 5, Certificate of Status Desired $8 75 Addttional
. o Ao R I Fee Required i |
6. Name and 5 dress of Curreg{ﬁg_glgtg;e%»kggm » 7. Ngn‘;e and Address pf New Fleglstered Agent sty st eeme |
Name
REMMEL, CATHY S B N A3
4301 GRAND BOULEVARD Streat Address (F’O Box Number is Not AcceptabIe] . ) g
NEW PCRT RICHEY FL. 34652 EE—— EE—— — et 2 -
e ez oz iem Lo 5 e 3
City FL ] :Z'-p Code
8. The above named entity subm;Ls this s{axement far E‘l'e pu:pnse af changmg &s.;egxsiered o!f;ce o regss\efed agen‘: ‘or boih in %he Slale of Flonda i am tamihar with, and accep?
the obligations of registered agant.
R gL, L7 SRR ’
SIGNATURE e L LI L i S AN Rl - S e e e s, Tt Q,g
Signature, yped of pnmed name aimmslema dgenl and lithe  applicable (NOTE F!egrslmeu,\genl mgna:u amquredmm P DATE,_ . PR SR 5"3-,@ )
i e e mr- g 4. LT - Py TR
FILE NOW!! FEE IS $150.00 P
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
Mazake Check Payable to Florida Departrnenl of State . ' i ]
10. . . L OﬁFLCEBSAND DIRECTORS . I 11, . {?;DDlIgQ!\LSJDHANQF_s TO CFEICERS AND DlﬁEC"_LpBSJN [ —
TLE () ] Delete TTLE [ Change ] Addition
HAME REMMEL, JEFFREY C NAME NN Sad s
STREET AGDRESS | 7243 SKYVIEW AVENUE STREET AODRESS [ 1 3 =y t% iﬂi& BEL:: 158,75
s L ] 't - I-d
oFY STk |NEW PORT PICHEY FL 34853 e et = . . fomestar L i e Y s
™HE D £ Deieie ke D Ghange [ Agdition
NAME REMMEL, CATHY S d NAME
STREET ADDRESS | 7243 SKYVIEW AVENUE STREET ADDRESS
cry-sT-2e (NEWPORTRICHEYFL 34853 o - & GTY-ST-ZP e ) e B
e (1 Cetete HILE Dchange [ Adttion
NAME ) J MAME
STREET ADDRESS STREET ADDRESS
C!TYVST-ZIP ETVE WO L) i e T T LT SRR GTY-se-2e . 2. A L * - - . Aﬁ
TIRE {7 Dalete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIWVSTVZI.P_ . = e owm D T Y G F R oLt M Gury-ST-2P - Y SO P T TN . Bt > 5
THLE [ Dejete TITLE [ Change [] Additian
NAME NAME
STRECT ADORESS STREET ADDRESS
GirY-S1- 2P .- & Ciystzp ) . .
S .o o camdke Geacgen - L oFY - s e . Eriiey o . SmET. migrida LYy Lo b ir A -;._x"ea
e [ Detete MLE ] Gnanqe [:Z Auditian
RAME NAME
STREET ADDRESS STAEET ADDRESS
LiFY- 8- 2P L mna et - | emesrze ) i e A - LT
12. | hereby cerbify hat the information suppred with thzs filing does not gqualify for the exemption stated in Sect:on 118, 07(3)(1) Floruda Sta:utes lfurther cettify that the information
indicated on this report or supplemeniai report 1s true and accurate and that my signatuwre shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recewver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11.f
changed, or on an attachrpent with an address, with alf o ke empowared.
SIGNATURE:




