2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) . - | - FILED
DOCUMENT # P88000041246 ST Apr 15,2005 08:00 AM

1. Entty Neme Secretary of State
FISHHAWK EARLY LEARNING CENTER, INC.

Principal Place of Business - ’ ' i\flaiﬁng Address -
4004 ASBURY COURT s 4004 ASBURY COLURT
PLANT CITY FL 33587 _ - 7 PLANT CITY FL 33587

Suite, Apt. #, etc. ," _ Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State ) - City & State R - 4. FE| Numbet Applied For

] B 65-0920317 Rot Aopliabis
o ' Country ap Covnlry 5. Certficate of Status Desired J $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

Namg

RIND, SUSAN
4004 ASBURY COURT
PLANT CITY FL. 33567

Street Address (P 0. Box Number is Not Aceeptable)

City FL Zip Code

8. The above named entty subrits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature. typed of pnted name of regrslered agant and tife if apphcabia (NOTE Registerad Agent sgnature required wher rg-nsiating) j DATE
. — i
FILE NOw!! FEE IS $150.00 $. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 s Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1. T ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11
1183 PT - o " Delete T . [ change [ Addition

FuTaln -

AN RIND, SUSAN = _ s 0 f.?@-}%ﬁﬂggg‘m; .
STRECT ADDRESS | 4004 ASBURY COQURT STREET ATIDRESS £ -00034-022 150, 09
CITy-ST- 717 PLANT CITY FL 33567 Ciry-sr- IF
Tite VS o ) [ Delete Wi ) Cchange [ Addition
NAME RIND, MICHAEL NAME
STREET ADDRESS | 4004 ASBURY COURT STRFET ANDREGS
Coy-S0-2P PLANT CITY FL 33567 T Y- ST- 7P
i - 1 Delele Y ) change [ Addition
NAMT NAME
STREEY ADORESS STRFFY ADDAFSS
COrY - SI-7p Cilv- ST 0F
T T © Olpgele Lt [C]change ] Additian
NAME HAME
SIRLLT ADORCSS STREET ADDRESS
Criy- 1. AP CeIY-57 JiF
g T ) O Change ] Additian
HAME HAME
STRIFT ADORLSS STRFET ADOHESS
city st-ap Y. 5T. AP
HILE o Coete e ' CIchange [ Addition
NAME HAME
SIREEY ADDRESS SIRFET AQDPESS
oY S7-4P TSt 2P

12. | hereby certim that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)[, Florida Statutes. | further cartify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the rec trustee empowered (0 exacute 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 attachmet with an address, wit thg empbwered. .
w Su San igindj 4 y_ps K13 719-0(329
M. "

SIGNATURE:
" $IGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dayime Phone §




