2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # PS8000030552

1. Entity Name
KIDS CORNER PRESCHOQOL, INC.

Secretary of State

01-21-2005 90081 021 ***158.75

Principal Place of Business

509 E RIVER ROAD
WEWAHITCHKA, FL 32465

Mailing Address

PO BOX 1667
WEWAHITCHKA, FL 32465

46603922

2. Principal Place of Business 3. Mailing Address

O O

Suile, Apt. #, elc. Suite, Apt. #, etc.

. 01192005 Chg-P CR2E034 (10/03}
509 £ Rivex Rpad .
City & State City & State 4. FEI Number Applied.For
We.wiah:tchika., El. 59-3510145 ., Not Applicable
Zip Country 32ipg E ’ < (aj:"y 6. Certificale of Status Desired d feae'gesqlﬁs:;“o"a'
6. Name gnd Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T - - N Name -
JONES, MARY E

509 E RIVER ROAD
WEWAHITCHKA, FL 32465

Streel Agdress (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this staternent for ihe 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

Sgaatue, typed o pHmed NAMe of reQratered Agent and e § ADDICANE. (NCITE: Regratened AQent snature fexusred] when ressiat niyg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Func Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 Detete TITLE Clchange [ Addition
NAME JONES, MARY E HAME
STREET ADORESS | 105 PINE VIEW DR STREET ADORESS
CiY-Si-2P | WEWAHMITCHKA, FL 32465 CIvY-ST-2P
TMLE vTD ] Delete TME vTD & Change [ Addition
NAME NUNERY, PAT NAME Nunery, Pat
STREET ADDRESS | WANNIE STREET SREETAORESS |0 1y BoK 7092
CTY-5T-7° | WEWAHITCHKA, FL 32465 oS e ula hitehKe , Fl. 32465
L O petee e i Clcnage [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P - “CmyIsT-ZP ; - - - -
TITLE [T petese THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CH1Y-S1-2P CTY.-ST-2P
TILE 3 etere TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
ThE 3 Delete TME I Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP eITY-ST-2ZP

12. | hereby certify that the information supplied with this ﬁ[ing does not gualify for the exemption stated in Section 119.0753)('1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E. O

and that my signature shall have the same legal &

fect es if made under oath: that | am an officer or director

L350432-$72 2.

SIGNATUGE AND TYPE| PRINTED NAME OF DFACER OR DIAECTOR

J-R0-085"

Derytrives Pricre #

Maeg E - Jones



