2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000040371

1. Entity Name

?I_\il-ig LITTLE RED TRAIN PRE-SCHOOL & CHILD CARE

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Businass

647 WEST INDIANA STREET
SEB.ANDO FL 32805

Mailing Address

1521 BLACK BEAR CT.
APOPKA FL 32712

2. Prncipal Place of Business

3. Mailing Address

Il

i

NI

il

|

N

Sutte, Apt. #, etc.

Suite. Apt #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number ' Appliad For—?
59-3511787 Net Applicable
4p Country 2p Courry 5. Cedtiicate of Stetus Desirad [ $8+75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARIE B -
1521 BLACK BEAR CT. Street Address (P.O. Bax Number is Not Acceptabie) }
APOPKA FL 32712 '
Cily F L Zip Code )

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

the cthgations of registered agent.

SIGNATURE

Signature, lyped of prinied name of registared ageot ang 1tle i applcable.

(NOTE Regslarea Agent signature reqursd whan remnstanng)

DATE ] Coae

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie te Florida Bepartment of Slaté

Trust Fund Contribution.

Added io Fees

10. __QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ Detete TLE [ Cnange 3 Addition
NAME BROWN, BERKLEY NAME

STREET ADDRESS | 1521 BLACK BEAR CT. STREET ADPRESS

CITY-5T-21P APOPKA FL 32712 CrY-51-2P )

TITLE vD ] Delete ILE [Jchange 7 Additiog
NAME BROWN, MARIE B NAME

STREET ADDRESS | 1521 BLACK BEAR CT. STREET AGDRESS - .

orv.S-IP | APOPKA FL 32712 o512 . HOO000048430 _
TmE O Detete e e e U ol T ascion |
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-7Ip CITy-37-2IP . S
TIE 3 Delete TITLE [T Change 3 Addilion
NAME NAME

STREET ADDRESS STRELY ADDRESS

GITY-§1- 2P CITY-ST-2F .
e 7 Delete T [ Cange [ Addilon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY-ST-ZIP CHTY-§1- 4P .
THLE [ Ceiete me [ change [} Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ITY-ST1- 219 CITY-ST-2IP .

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 11&07?3)0). Flarida Statutes. | furthet cerbify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal

fect as if made under cath, that | am an officer or director

of the corporandn or the receiver or trustee empowerad ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| PEALYS
Nt Poadl Bown®17 /o € A

changed, or on an attachment with an address, with all ofher tike empowered.

SIGNATURE: Thance

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

Dajinne Phone #

Dale



