FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PSISNEJJZAENT # P990001 1 0205 04-29-2004 90331 009 ***150.00
JUST KIDZ PRESCHOOL AND LEARNING CENTER, INC.
Principal Place of Business Mailing Address
7932 LITTLE RD 7932 LITTLERD
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34554
s e S IR RN

Suite, Apl. #, etc. Suite, Apt. #, eic, 04272004 Chg-P CR2EG34 (10/03)

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

59-3614823 Nat Applicable
Zp _ Country Zip ) 700untry 5. Certificate of Status Desirod 0 ?g'g?qlﬁi‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIZIUK, DAWN
7932 LITTLE RD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
' City FL l Zip Code

8. The above named entity submit;a this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printod name of reglsiered agent and lle If applicable. {NQTE: Registarea Agant signalura required when reinsiating) " DATE
FILE NOWIIl FEEIS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added 10 Fees
{

10. .- QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS N 11

me PD [ Deete TITLE E(Change {7 Addition

NAME C KIZIUK, DAWN NAME

STAEET ADDRESS | 7005 MELROSE CT ) STREET ADDRESS F x TN £ESS AT

civ-sT-z¢ | PORT RICHEY, FL 34668 GiTY-ST-2P ﬂa&‘l‘ “RIoHsyY F L 24,54

mEe vD [T pelete TILE acnange 7 Addition

NAME KiZIUK, JOHN NAME

STAEET ADDRESS | 9005 MELROSE COURT sweeraooness | f | 2.0 ] Fx T—N£ 55 0.7

emv-s12¢ | PORT RICHEY, FL 34668 oY ST 2P A}f,u) PORT RICHEY L 3Yé sy
I e e . O peiete. e f. . _ . DOchange _ [ Additien

NAME NAME

STREET AODRESS ; STREET ADDRESS

CIY-5T-IP CITY-5T-2ZP

TITLE [ Delete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE 1 petete ITLE . - {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

T - O Deete e ‘ [ cChange [} Addilion

NAME v oo o NAME :

STREET ADDRESS . STREFT ADDRESS

CITY-87-2IP L CTY-ST-2IP

12. | hereby certify that the information suppfied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer gr director
of the corporation. mGaiver of trustee empowered 10 execute ths report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on 4 t with an address, with all other likge
Hlaglon 7228454

‘\.

1%

SIGNATURE: >0~ N !
SIGNATURE AND TYPED O INTED NAME OF SKGN| T\aN -+ Dae . Daytime Phone #




