2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM
Secretary of State

DOC JMENT # P98000040371 T
1. Entity M ame
;rr\li'léElr_ll\TTLEf RED TRAIN PRE-SCHQOL. & CHILD CARE

Principal F lace o Business

647 WES™ INDIWNA STREET
ORLANDC, FI. 52805 U5

Mailing Address

1521 BLACK BEAR CT.
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

IR R

(I

02172005  No Chg-P CH2ED34 {10/03)
4. FE Murnber 1 Tappied For
59-3511787 | "ot applicabie

0 $8.75 adunional

5. Cortificate of Stalus Desired Fes Required

5. Name and Address of Current Registared Agent

BROWM, MARIEB
1521 BLACK BEAR CT.
APOPKA, FL 32712

®

DO NOT WRITE
IN THIS SPACE

8. The sbuve na ned entily submits this slatement for the purpose of changing ils registared office or registerad agent, or both, in the State of Florida. # am familiar with, and accept

the obligation: of registered agen!.,

SIGNATURE

Sig ahure, typed ¢ privied rame of regisisren agent and tine it apdlicavie.

{NOTE Registered Ageni signatuse required when reinafating) DATE

9. Cleclion Campaign Financing

FILE NOWI! FEE IS $150.00
$150 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May 8¢
Added to Fess

76, S GFFICERS AND DIFECTORS - T

TIiLE PD
HAME BROWN, BERKLEY
SINEETALDRESS | 1:521 BLACK BEAR CT.
CiY-$1.2P APOPKA, FL 32712

TIE vD

NAME BROWN, MARIE B
STREETACDRSS | 1521 BLACK BEAR CT
CITY -1 1 APOPKA, FL 32712

e

NAME
SIREETADDRISS
CITy-sT-21P

TIILE

NAWE

STREET ADDNLSS
CITY-ST-2IP

THLE

NAME

STRECT ADDRESS
Ciry-Sr-zp

TRLE

NAME

STREET ADDRE 5§
CITY-ST-21P

UOD0NNARETRSD

3/13/05-80022-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | herely cerl dg_\'na\ ihe information supplied wid tis fiing does rot quality for the exemplion stated in Section 118.07{3)(). Ferica Statules. 1 further certily that the informatis
is report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or diret
of the corpoiation ar the raceiver ar trustee ermpowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name 2ppears In Block 10 or Block 1.

indica:ed on't

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

SIGNATURE: _ 2/t i e & Ve

3L fos” (Gopswr-95%3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QA DIRECTCH

Dayime Pheae ¥




