2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v22492 Jan 29, 2004 08:00 AM
1. Goaty Name Secretary of State
A LITTLE PRE-SCHOOL HOUSE, INC. .
Principal Place of Businass Majling.; P;ddress )
4504 SUNDERL AND ROAD 4504 SUNDERE AND RCAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. 'Maihng Adéréss ' “IIH | Illl m}l ﬂmml}mmmmum u llll
Suie, Apt. #, siC. Suite, Apt. #. etc, .” MOORE CR2EC34 (11/03) .
City & State T Cuya Sl T | 4 FE!Number Apphed For
) o ) 59-3112748 Not Applicable
2 Couriry Zip Country 5. Certificate of Stetus Desired 3 ?i‘g?qﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .Elent . __A_
Nama
‘Bl;} 15 é‘l b%%SEﬁNLENE Street Addrass (P.0. Box Number is Not Accep;tab!e)
JACKSONVILLE FL 32210
City FL i Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Flanda. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE —

Signature, tyeed or prited naok of registarad agent and tile T applicable,

(NOTE. Rogrsterea Agent Sagnature reqursd when ranstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contnibution.

$5.00 May Be
Added fa Feas

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE P 3 peiste TIE Tl change [ Addition
NAME BUSH, SUSAN K. NAME
STREET ADDRESS | 4715 QUEEN LANE STREET ADDRESS

I T
o1 |ACKSONVILE FL 32210 i | donoonenger
e VP T Detete TiE PATERITATT OUTRL L il [ kddivon
RAME BUSH, TIMOTHY W. NAME
STRIET AODRESS [ 4715 QUEEN LANE STREET ADDRESS
CiTY-57-ZIP JACKSONVILLE FL 32210 oIy -51-2P o
TITLE 73 Delete TTLE O Change  [J Addition
HAME HAME
STREET ADDRESS ) § STREET ADDRESS
GIFY-57- 29 ITY-ST- 2
e [ Delets g TJchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ory-S1- 4P CiTY-§T- 7P
TiLE 7] Detete TIftE [ Change 1 Addition
MAME HAME
STREE] ADDRESS SIREET ADORESS
LiTY-ST- 2P CATY-$E-2P
HILE £ Detera TLE [ change [ Adsition
RAME NAME
SHFETADDRESS STREET ADDRESS
QITe-S1. 2P CITY-$7-2P

12, | herelby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 1 19.07%3}0). Florida Statutes. | further certify that the information
indicatad an this regort or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under calh, that | am an officer or director
of the corporahan of the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears In Block 10 or Block 1 4
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _____ s yiﬁ//)j a4 ;%m{i:)/%

SIGNATURE AND TYPED OR th‘l’!b NRAME OFSIGNING OFFICER OR DIRECTOR




