2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) | FILED

DOCUMENT # s62101 Feb 05, 2005 08:00 AM

1. Entty Name - Secretary of State

CHEERS EARLY LEARNING CENTER IV, INC.

Principal Place of Business ' ‘Méxiling At;drels; T **

19660 S TAMIAMIE TRAIL 19660 S TAMIAMI TRAIL

FT MYERS FL 33908 _ ' FORT MYERS FL 33908

us -Us

S AT RET AR
Suite, Apt. #, eto, - Suite, Apt. # efc, 15t MOORE CR2E034 (10/04)
City & State T | &idsme 4. FEI Number Applied For

65-0277258 Not Applcabie

Zip Country Zp Country 5. Certificate of Status Desired gi'g‘i g?ed;“o”a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, DEBB]E B. .
19660 S TAMIAMI TRAIL Street Addiess (P.C. Box Number i Not Acceptable)
FORT MYERS FL 33908

City FL | Zip Code

8. The above named entity submlts thls sLalement for the purpose of changlng its reglstered office or reglstered agent, or both, i1 the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, ypad of printed rams of registerad agant and ik d applicakls (NOTE Regisierad Agant sigralura required when tenstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

10. QFFICERS AND DIRECTORS | IEEA ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg PS - 7 Delate TITLE O Change [ Addition
MAME FRAZIER, DEBBIE B, MAME VOOON0 1 RRES

STRIET ADDRESS | 308 BAYSHORE DR, SIREET ADDRESS Do RS 05-200RE-107 158,75
CHY-ST-2IP CAPE CCRAL FL. CITY-ST. 4P

TiLE vT [ Detete e [ change  [J Addition
NAME FRAZIER, BENNIE W. NAME

STREET ADDRESS (308 BAYSHORE DR. | STRECEADDRESS

CITY- ST-21P CAPE CORAL FL UtsT e

IHLE [ Delete L83 [ Change [ Addition
NAME NAME

STREET ADDRESS T . R =TT ineel ADDKESS e - - —— - T
ciTy- 57-2P CIFY ST 2P

TiLE T Delete TITLE ] ¢hange ] Addition
HANL NAME

STREF T ADDRESS STREET ADDAESS

LITY- 572 oY -ST-7P

HiLE [ Delete T1LE [ change ] Addition
NAME NAME

STRELT ADDRESS SEAECF ADDAESS

CITY- §1- 2P CY-SI-7P

e O Delete TLE [ change  [J Addition
NAML NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CItY-SI- 2

12. [ hereby certfy that the information supplied with this filin g coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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
ustes erppowered to execute this report as required by Chapter 607, Flavida Staiutes; and that my name appears in Block t0 or Block 11 if

i/21 )0‘5 1901 S48 24—

SIGNATURE AND TYWR FFIIN@NAME OF SIGNING OFFICER OR DIRECTOR Qaylime Phaone #

of the corperation or the recelver o
changed, or on an attachment wil

SIGNATURE:

2




