2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 24, 2005 08:00 AM

DOCUMENT # P92000031945
Secretary of State

1." Enlity Name B
ALPHABET FARMS PRESCHOOL, INC.

Principal Place of Business
1700 S.W. SUNSET TRAIL

Mailing Address
1700 S.W. SUNSET TRAIL

PALM CITY FL 34980 PALM CITY FL 34930
Suite, Apt. #, elc, T o Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)
City & State o City & State 4. FE} Nurnber Applied For
65-0911353 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 ﬂddiﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

SOPKO, JAMES

853 SE MONTEREY COMMONS BLVD

STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The abeve named entity subimits. this statement for the purpese of changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, ard accept

the chligations of registered agent.

SIGNATURE

Signatule, typed &f pited hame of registersd agent and Nifla i applcabily

INGTE Ragrstarad Agant cgagture required when ametating)

DaATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $5650.00

Make Check Payable to Florida Department of Stafe

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. ) OF?EC;E;RS AND D]HEE'I;OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE oD O petete T O change 7 Addition

HAME SELVAGGIC, MEGAN M HAME ma g e Ll — 0
-, WRROBUAeta 150,00

STRGET ADURESS | 1700 SW SUNSET TRAIL STACE ADDSESS Az eI E .

GIrY-8T-2IF PALM CITY FL 34930 Crfy-5T- 7P

e ) O opelete Tme Clchenge 1 Acdition

NAME HAME

STREET ADDAESS STREFT ADDRESS

CITY-87-Bip ory.gr e

e - - [ Deiete T CJchange [ Addition

NAME NAME

STRCET ADDRESS SIREET AUDRESS

G- 512 Gy -S7- 2P

7L ) O Delele e CJchanige [ Addifion

MAME HAME

STREFT ADDRESS STREET ADDAFSS

Cry-57-29 CIrY-S1. 2P

MILE - O Delete IRTIIY: [ Change ] Addition

NAME NAE

STREET ADDRESS SIREETAQORTSS

CITY- ST-2ip Civy-81-2F

L ) 1 Delete HILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

QY- 51- 7P oIy 51 IR

12. | hereby cerﬂa that the information supplied wj
Indicated on this report or supplemantal repa
of the corperation or the re
changed, or on an attachry

el or iustee efipoweary

et like empowerad,

/.

does not Gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
gmcmaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
bxacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Meean SELvAGGre 2-21-05 392 219 2,57

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF sWEnrﬂcsn OR DIRECTOR

Date

Daytrmo Phons 4




