2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # $34585 Feb 25, 2004 08:00 AM
1. Entity MName S
ecretary of State
THINK ‘N PLAY, INC. y
Princtpal Place of Business Mailing Address o
2751 TUSKAWILLA ROAD 108 LONGHORN ROAD
QOVIEDQ FL 32785 UWSINTEH PARK FL 32782
Suite, Apt. #, stc. Suile, Apt. #, elc, i ) MOORE CR2E034 (1 1/03)
City & State City & State S o 4. FEI Number _ ) Appiied For
59-3062127 Not Applicable
P Countey Zio Couniry 5. Certificate of Status Desired O fi’;ilﬁfgm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name S
1BOR§ E(})(Iﬁbfllglgg QD Street Address (P.0, Box Number is Not Acceptable) T
WINTER PARK FL 32792
City ) S FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Flarida. | am lamiliar with, ang acCept
the chligations of registered agent.

SIGNATURE e —— — ————
Sgnature typad of prinied name of regastared agent and tike ¢ applicable (NOGTE Registared Agent Signature requited when rainstatng) DATE
FILE NOWH! FEE IS $150.00 o . . o
o 8. Election Campalgn Finangin,
After May 1, 2004 Fe-e will be~$$59'00- . = TrustlFund Cc?ntgbutilon. " E:l f?d-gQOHéziss °

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIBECTORS Tt ADGTIONS /CHANGES TO OFFIGERS AND DIRECTORSIN 11 ‘
TME DPS [ Delete e [ Change [ Addition
HANE BROOKS, CINDY A. HAME N } B
STREET AZDRESS | 109 LONGHORN ROAD STREET ADDRESS . H00D000RSGE ,
CFY-ST-ZP | WINTER PARK FL CITY-ST-7P D2/ 25/04~80024~312 150,00
THLE T [ petete HE: O Ghange ] Additton
NAME BROOKS, CINDY A. HAME
STREET ADERESS [ 108 LONGHORN ROAD STREET ADORESS
CITY-ST-2P WINTER PARK FL CITY-§1-2P
TRLE et TLE O Chage  J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP ' CiTY-ST-2P
e 3 Detete e Clchange [ Addition
HAME NAME
STRECT ADDRESS STRFET ADDRESS
CiTy-51-2P CITY-ST-ZIP
THLE o _D Delele TTLE ) [J Change - 1 Addition
HAME NAME
SYREEY ADDRESS STREEY AODRESS
CIvY-ST- 2P CITY-ST-2P
T ) [ Datete . F e [ Change L[] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2IP Ciy-ST-ZiP

12. | heraby cerﬁg that the information supplied with this ﬁling does not qualify for the exemphion stated in Section 1_]9.0?;3)6), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the carporation or the receiver oOr frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my narme appears in Black 10 or Block 11 i
changed, ar ot an atlachmwnh an address, with ali other like empowered. /

SIGNATURE: N 2)20/04  Wh1 )T 4

NAME OF SIGNING GFFICER OF DIREGTCR TDae Dayums Fhori ¥




