2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28, 2004 08:00 AM
DOCUMENT # P98000094749 Secretasy-of State

1. Entity Name
WESTSIDE NURSERY-PRESCHOOL, INC. OF BAKER CO.

Principa! Place of Business Maliing Address
MADISON & SHERMON ST. PO BOX 820
GLEN ST. MARY, FL 32040 GLEN ST, MARY, FL 32040

)

IR R W

01122004  NoChg-P GR2E034 (10/03)

DO NOT WR|TE IN THISSPACE B | & FEI Number Applied For

59-3540999 Not Applicable
- ) ) ‘ - 5. Certificats of Status Desired [B/ gggesq lﬂf:;ﬁ""ai

6. Name and Address of Current F!egisterwd Agent

74041 U'S. HIGHWAY ONE DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

8. Tha above named entity subrmits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am fa;niiiér with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigratune, ypad or priclad name of registéred agent and Ml f applicable (NOTE, Registared Agant signature raquired wher renstatng) DATE
FILE NOWI! FEE IS $150.00 %, Election Campaign Firancing $5.00 May Be L0000 1 2hig
After May 1, 2004 Fee wiil be $550.00 Trust Fund Confribution, 1 Added io Fees N4/25804-800594-011 158,75
10, OFFICERS AND DIRECTORS i
TTLE D
HAME DRIGGERS, PEGGY L

STREET ADDRESS { 22074 C R 127 N
CITY-$T- 2P SANDERSON, FL 32087

TMLE 57

NAME DRIGGERS, TIMOTHY H
STREETADDRESS | 22074 CR 127 N
CITY-ST-ZP SANDERSON, FI. 32087

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIF

LK

NAME

STREET ADDRESS
CITY-SY- 2P

TME

HAME

STREET ADDAESS
GIY.ST-2P

12, | hereby cartiflry_{i that the information supplied with this filing does not qualify for the exemption stated in Section %19.07?{3}(0, Florlda Statutes, [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eifect as if made under oath; that [ am an officer ar director
of the corparation or the receiver or frustes empowerad to execute this report 85 requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with a# other ke empowered.

SIGNATURE: &W Timothy H, DRI ¢ H4.23.04 qoy-259-4899
SIGNATURE TYPED OF PRI MAME #£BIGNING OFFICER OR DIRECTOR  »= Date Daytire Phorn #




