- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000085089

1. Entity Name
KIDS STUFF PRESCHOOL, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90052 043 ***150.00

" Principal P lace F’f_é,d;*f'\éS%.v Mailing Address .
205 S SEMINOLE-AVE . o
INVERNESS, FL 34450, "+ .2

205 S SEMINOLE AVE o
INVERNESS, FL_ 34450 .- e

[ i

2. Principal Place of Business

3, Mailing Address--

A

Suite, Aptl. #, elc. Suite, Apt. #, elC.

ALEXANDER, PEARLINAV - -
205 S SEMINOLE AVE
INVERNESS, FL 34450

e ———— o aad

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-3527329 Not Applicable
Zi Zi C i
8 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -- —

—— e —

Street Address (P.Q. Box Number is Not Ac_ceptabie)

City \

_ FL

Zip Cods

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or

both, in the State cf Florida. | am familiar with, and accept

. SIGNATURE

Signatura, typed or printad nama ol registerad agent and title if applicable.

(NQOTE: Registered Agent signaturs 1gquired when reinstating}

. ... FILENOWII FEE 1S $150.00
| * Rter May 1, 2004 Foo will be $550.00 | -

..9. Election Campaign Financing
Trust Fund Coritribution.
S

$5.00 MayBe
Added to Fees

TR0, vt A R CFFICERS AND DIRECTORS ~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me” © O |D T O Dedete TILE P(D . X change (] Addition
HAME ALEXANDER, PEARLINA V NAME Alestarder ,’P(ZEV‘IM V.

STREET ADDRESS | 205 S SEMINOLE AVE SREETAODRESS | Do S Serinole Ave .

cv-s7-2F | INVERNESS, FL 34450 CTY-ST-2IP Ly nest, FL 3WISD

TMLE ) Delete mE VPlD ' [ Change mddmon
NavE NavE Lyons , Eimberty

STREET ADDRESS SRETADORESS |2 S, Senarnole Ave.

CITY-ST-70P CITY-§T-2P Vwerness , L 24450

LE [ Delete me B e i — o e -~} Change ﬁAddmow
e = |- e T T T T NAME T&H’Cf‘\"bh '\n,\ﬁ

STREET ADDRESS SREFTALDRESS | D065, S, Scrym;- ole fove

CITY-ST-2P CITY-S1- 2P PO B 244SD

TmE O petete e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TNLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-5T-2P

changed, or on an attachi

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same
of the corporation or the regeiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes:

ﬁ with an address, with all other like jpowered.
0 K At 0»_‘9-&/‘

119.07(3)i), Florida Statutes. | further certily that the information
legal effect as it made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

(Z52) 3411554

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

7] /,/L/SV




