FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000078482

1.

Entity Nama

SANDCASTLE PRESCHOOL, INC.

Secretary of State

01-14-2005 90015 027 ***150.00

Pringipal Place of Business Mailling Address

1533 KENNEDY BLVD.
LAKELAND, FL 33810

18543 KINGBIRD DR
LUTZ, FL 33558-2710

- v N A ve e A

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)

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

59-3597608 Not Appticable
Zip Country Zp Country 8. Certificate of Status Desired 0 ’?g‘gfqlﬁsgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e - Name . . . —
DANIELS, SHARON
18543 KINGBIRD DR Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33558-2710
City FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. (NOTE: Registared Agent signature required whan rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrituution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD O Delete THLE BTD oS Flchange [ Addition
NAME MEHRA, MANJUSHA S NAME Meh "“hM ‘?“’EJ ws 0\\'\ A\
STREET ADORESS | 5004 BEEKMAN COURT srepraoress | 2 3 tlen Leqe T
cy-st-zp | TAMPA, FL 33624 CiTY-ST-21P StwevS NY (0584
TME SVD {1 Delete NME 5"'3" l«:r ™ PTChange [ Addition
N DANJELS, SHARON M N D o 2l 5, Shovim A By
STREET ADDRESS | 5004 BEEKMAN COURT STREET ADDRESS | § ESU3 K “3‘"( '
ory-st-zp. | TAMPA, FL 33624 ovesize | f ke FL=- 33 e 4
e [1 Delete me . g7 O Ctange [ Addition
MAME HAME
STREETADDRESS | . __ _— - . —m o e s STREEFADDRESS | e o = = o == - - . —_ -
CiTY-51-2P CiFy-S1- 2P
TILE 1 Delete TILE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTY-ST-2IP
TME O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimv-1-2 gITy-St-2IP
TMLE {7 Delete TIMLE [ Change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrTY-ST-21P

12. | hereby certi

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on mis report o supplemental 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 corporation or the receiver or trustee empowered o execule this report s 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.;1th all other like empowered.

SIGNATURE: _ MDIWZ  Shaon M Daniels LinlosS SGee7093-

5‘0N.1T\1HE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Data

Daytime Phone #




