2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P99000053187 FILED

1. Entity Name

HORIZONS UNLIMITED PRESCHOOL, INC. Jun 07, 2005 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address

1122 W ORANGE AVE 1122 W ORANGE AVE

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

S T DAL A A A
Suite, Apt. #, atc. Suite, Apl. #, etc. 06072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

59-3584881 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired ] ?eae'ggq 3?:(:‘“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, HELEN M
1120 SUMTER AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coce

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

SIGNATURE
Signature, lyped o printed name of regisiered agent and litk: il applicable {NOTE: Reglsiered Agent signsture reguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ! Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME JOHNSON, CHERYL WHITE HAME
STREET ADDAESS | 988 BAKJUB RD STREET ADDRESS
CIvy-$T-2P TALLAHASSEE, FL 32305 CITY-S5T-2IP
THILE D O Detete TINE [ Change [ Addition
NAME WHITE-BARNES, KAREN NAME
STREEY ADDRESS | 3461 SALTASH LANE STREET ADORESS
CTY-ST. 7P TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE O Detete ITLE [ Change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS &'i:f'_. [N
CITY-5T-2P CITY-57-7IP ]l UL
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE [ velete TITLE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cy-ST-79
TILE £ velete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CrV-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 executa 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 altachment with an address, with all other like empowered.
e T, D5 50— tayz
¢ B 4

e \
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

SIGNATUR
|




