2005 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) FILED
DOCUMENT # S34686 LT Feb 02, 2005 08:00 AM

1. Erity Name Secretary of State
THINK ‘N PLAY, INC.

X

T T T
Principal Plage of Businass Mailing Address

2751 TUSKAWILLA ROAD . 109 LONGHORN ROAD
OVIEDO FL 32765 &NTER PARK FL 32732
Suite, Apt. ¥, stc. ',' o Suite, Apt, #, elc, 15t MODRE CR2E034 (10/04)
City & State D o T City & State 4. FE| Number Applied For
a 59-3062127 Not Anplicable
Zip Countsy Zp Country 5. Ceriificate of Status Desired O $8.75 additionat

Fee Required

7. Name and Address of New Registered Agent

Name

?ggggg’eﬂggm éD Strest Addrass (P.O. Bax Number is Not Acceptable)

WINTER PARK FL 32792 —— -

City T FL Fip Code

B. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE S S — e - —
Sgngture, typed or prnted name dl ragstared agent and g T apphicabls {MOTE Registeiad Agent signalue requirad when reinstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00, -
Wake Check Payable to Florida Department of $tate Trust Fund Contribution. L] dded 1o Foes
10. _— OFFICERS AND DIRECTORS i KiP "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fing DPS S ' O pelete ¥ 0 [Jchange [ Addition
NAME BROCKS, CINDY A. NAME
STREET ADDRESS | 109 LONGHORN RCAD STREET ACDRESS
CTY-sT-2F | WINTER PARK FL B ClY-§T-21P
TITLE T 7 petete RUF UDDR ﬁEUBE’Sq [] Change {3 addition
wi  |BROOKS, CINDY A o 02/02/05-80047-021 150.00
SIREET ADORESS | 109 LONGHORN ROAD STRECT APIDRESS
CITY.S1-2iP WINTER PARK FL CITY-S1-212
e ' © 0 Ooelse e [ change [ Additon
NAME NANE
STREET ADDRESS SIRLE] ADDRESS
CITY-5T-2P CHY-SE- 2P
e S Dlosete 8§ e ) Ol change 7] Addifion
NAML NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-TP ‘ Ciiy-51- 7P
T T T Dieete | Ko ' ) [ Change [ Additign
NAME NAKE
STRELT ADDRESS - - SiREET AQNRESS
CITY-ST-2IP CITY-SE- 7P
ni T 7 Delele T S [lchange [ Addifion
NAME T NAME
STAFCT ADDRESS STREET ADCAESS
GTY-S1.71F LI 51-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 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
af the corporatien or the receiver or trusiee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ()Mm& /34&% /’] m\dlg ﬁ’ oD / 30/05‘5’ Yo2657-709(

SIGNATURE FD TYPED OR PRINTED NAME OF SIGNING OFFICER fm DIRECTOR Tiate Dagtma Fhana K




