2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P99000075839 ecretary of State
MS. TOMORROW'S PLAYGROUNDS, INC. 04-23-2004 90260 021 ***150.00
Principal Piace of Business Mailing Address
POST OFFICE BOX 369 . PQOST OFFICE BOX 369
MIDDLEBURG, FL 32050 MIDDLEBURG, FL 32050
| | ‘

2. Principal Place of Business 3. Mailing Address \ ~ .‘ { l “IM'NI"'M 1 “ MIIII[I mllﬂlﬂﬂ ﬂ‘“‘

Suite, Aﬁt. #, efc. Suite, Apt. #, etc. 04132004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3600242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E: ;?q Addfionat
6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Ragistered Agent
Name '

TRITT, ARNOLD D JR. WL es e NSOy
865 MAY STREET Sireet Address (P.O. Box Number is Not Ackeplable)

JACKSONVILLE, FL 32204

\\‘6"\\ AN SN T QN Q\d

8. The above nal entity submits this statement for the purpose of changing its registered office o regnslered agent, of bom m the @ of Florida. { am familiar with, and accept '

e R S ooy AN &3 %\\m %:Q‘N\QQG%O AN

mumummdwmwm\w L

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. [  Acded 1o Faes
T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS xmm e N T s _1[] Crange .x;\uumm
NAME NEWMAN, TAMARA L NAME (SRS, N0 ORIty
STREET ADDRESS | 124 ASTER AVE smeET00iEss [N NN —SQ.\\NS U RS N W
orv-$-2¢ | MIDDLEBURG, FL 32068 ovesze | QAU o0, S\ e
TME P O petete e - O Ocrange  [J Addtion
NAME NEWMAN, FRANCES J NAME
STREET ADDRESS | 4267 JOHNS CEMETERY RD STREET ADDRESS
CHY-ST-2P MIDDLEBURG, FL 32068 CTY-ST- 7P
TLE ] Detete ME D crange  [J Addition
HAME NANE
STREET ADDRESS STREET ADIRESS
CTY-S5T-2P CITY~ST-2P
TE 1 etete TME O crange ] Acdition
NAME HAVE
STREET ADORESS STREET ADORESS
CATY-ST- 7P CRY-ST-2P
TMLE ] oekete e DOchange L] Addiion
NANE NAME
STREET ADORESS STREET ADDRESS
CTY- 57-29 Y- ST-2P
TME [ pelete e Oicrange [ Awdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty~ S1-2P

12. | hereby certify that the information sug?hed with this filing does not qualily for the exemption stated in Section 112.07(3)1), Florida Statutes.  further certity that the information
indicated on this report of supplemental report is irue and accurate and that my signatule shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatm or the receiver or frustee ermowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

o 5\\3\\‘&\ \°\®\\ ‘BQ\\S’B*\&&)

SIGNATURE:
SGRATURE AND TYPED OR PRINTED OFRCER OF DIRECTOR




