2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . : Apr 26,2004 8:00 am

DOCUMENT # P92000042037
e, ecretary of State
o ofe of¢
PARENTS FOR CHILDREN PRE-SCHOOL INC. 04-26-2004 90565 032 ***150.00
Principal Place of Business Mailing Address
4930 9TH AVENUE SCUTH 4930 9TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE _ CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3553346 Not Applicable
4 Country ap Sountry 5. Certificate of Status Oesired O ?ge'g?qaf;;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sgglOE'Q\I'ITI’-iLAI:IIEQL?E SOUTH Street Address (P.0. Box Number is Not Acceptable)
GULFPORT FL 33707
City FL Zip Code

8. The above named enlity supmits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigi€ren agent.

FH
SIGNA‘I;L(RE l@! WM/W M

L

yped or printed name of regsterad agont titta it apphcabla. NOTE: Ragistared Agenl signature required when reinsianngl DATE
i P!

, 9. Electiocn Campaign Financing $5.00 May Bs
N Trust Fund Contribution. ] Added to Fees
. .
1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST [ Delete HILE [ change ] Addition

NAME PARENT, LINDA B NAME

STREET ADORESS | 6440 2ND AVENUE SOUTH . STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33707 : CTY-$T7-7IP

TME D 1 Delete TITLE [ Change  [[] Addition

NAME PARENT, LINDA B HAME

STREET ADDRESS 6440 2ND AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP

TLE ' O pelete _f e [l Change [ Addition
e e e e e e e~ ONAME P e s e e e —e e R

STREET ADDRESS STREET ADDRESS
" QITY-st-ap CITY-ST-20P

TILE 3 Dalete TME [ change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZiP

s [} pelete TME 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

g O3 Deiete TITLE [} Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the recaiver or frustee empowered to execute 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 with an address, with all ather like empowen .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of

IGHING OFFICER OR DIRECTOR Dayume Phone #




