2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

£, et Secretary of State
WONDERILAND PRESCHOQL, INC,
Principal I-’Iace of Business Mailing Adfljress
805 13TH AVENUE WEST 605 13TH AVENUE WEST
PALMETTC FL 34221 PALMETTO FL 34221
i L
Suite, Apt. #. elc . = ] Suite, Apt #, efc MOORE CR2EN34 (11!33}
City & State 7 City & State ] 4, FEY Number Applied FCTE —
— O . . 65_08908_37 _!l\lor Applicable
Zip Country 2p Courtry 8. Certificate of Status Desired a fg‘gfqﬁfgémm'
B. Name and Address of C;,:rrent Registered Agent N 7. Name and Address of N;eq;\;‘ Registered Ageni
Name
ggg‘-%_ ‘Sq-‘ls_i EUEE‘B EA NWAéST Streat Address (P.O. Box Numbeér is Not Acceptable) ] B
PALMETTO FL 34221 = -
City - - FL - Zip Code =

8. The above named entity submils this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Fionda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : e
Signatura. Typea of prried name of rggisiersd agent and ttle f applicatle. (NOTE. Registared Agenl sgnalue required when remnsiabig) DATE -
FILE NOW!!! FEE 1S $150.00 9. Election Carmpaign Financing $5_00 May Be
Alter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of _ ) B i . T

1o, = e OFFICERS AND DIRECTORS 1. _ ADDITIONS/GHANGES TO OEFIGERS AND DIRECTORS N 11

HTLE D I Detete e [ Charge  [3 Additson

NAME PHILLIPS, SHERIDAN A HANE LooOonnTace

STREET ADDRESS | 605 13TH AVENUE WEST STREET ADDRESS 3] -:“;"3133 5:4 i DQEE “Gﬂl 151'_} . DD

om-sip |PALMETTOFL 34221 BIFY-ST- 22 e

TILE ) peigte TILE [ Cnange [ Addition

NAME NAME

STREE] ADDRESS 4 steeer apomess

QITY-ST- 2P CIT¥-51- 2 . .

L ] Getete THE CIthange [ Adaion

NAME i NAME

STRELT ADDHESS STREET ADDRESS

CITY-5T-21P CiTy-8T- 7P o . e

TLE 3 petete TLE [ Ctange [ Additien

NAME NAME

STREEY ADDRESS SYREET ADDRESS

CITY-57-2P - . , CITY-ST-2IP i o . o — -

TMLE [ petete TILE [ change (1 Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CY-ST-21P Ciry. si-gp _ -, L

TLE O peieta TILE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P . R

12. | hereby certify that the information supplied with this tilang does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further cerufy that the information
indicated or this report or supplementai repaort is true and accurate and that my signature shall have the same legal affect as if made under oath, that ) am an officar or director
ot the corporation or the receiverfinirustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitf ar addregs, with all other like g powered.

_ { .. . J —p -
siGNATURE: _7/tudty B /L h Moa s/ -aeloi] (345 FH)-707-2

SIGNATUFE AND TYPED OR PRIRTED NAME OF SIGNAS DFFICER GR DIRECTOR Daytime Prore #

Ne'



