2005 FOR PROFIT CORPORATION

~~

“ ANNUAL REPORT

DOCUMENT # P98000094749

1. Entity Name

WESTSIDE NURSERY-PRESCHOOL, INC. OF BAKER CO.

Principal Place of Business

MADISON & SRERMON ST.
GLEN ST. MARY, FL 32040

Mailing Address
PO BOX 820
GLEN ST. MARY, FL. 32040

R

FILED

Apr 14, 2005 08:00 AM
Secretary of State

TR AR e

03212005 No Chg-P CR2E024 (10/:03)
4. FEi Number Applied For
e 69-3540999 Net Apglicable
" " $8.75 additional
§. Cerificate of Stalus Desired a Fee Required

: N
8. Name and Address of Cument Registered Agent

ESKUCHEN, MARTHA S
14041 U.S. HIGHWAY ONE
JUNO BEACH, FLL 33408

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Hgnatume, typed or prined ame of rogikstered agent and title A applicatle, [?&_‘)TE._Mismod Ager signature naquired whan remsisting) TATE
FILE NOWII! FEE IS $150.00 9. Elation Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Confribution. Added to Fees
10, OFFICERS AND DIRECTORS H| B ]
FTLE D - R
HAME DRIGGERS, PEGGY L
STREETADORESS | 22074 CR 12T N
LAY -ST- 79 SANDERSON, FL 32087 )
— e g B L
NAME DRIGGERS, TIMOTHY H - H 9 m»:_u 5 .. o
STREET ADORESS | 22074 C R 12T N B 127 e? E[‘g*g&ggg.«{j;}g =
aiv-sT-ze | SANDERSON, FL 32087 )
st z0 DO NOT WRITE
— = am PRETT TR s
me IN THIS SPACE
ATy -ST-7P . L. .
— _ S e e
MAME
STREET ADDRESS
Ciy-St-p
TE o i
NAME
STREET ADDRESS
LY -5T-71F
12. | haraby carlify that the information supplied with this filing does not qualify for the exemp(km stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tis report or supplernental report is frue and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director

of tha corporation or the receiver or rustes empowered o execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all ather like empowered,

.

NATUR ThED OR D

SIGNATURE: < o

._r:'mc'qu‘ H, ]M:‘qj_qﬁf

Qo4 25y.11899

EOF SXANING OFFICER OR DIRECTOR = -

Y405
Data

Diaytirnd Phone




