2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va2a92
1. Entity Name

A LITTLE PRE-SCHOOL HOUSE, INC.

Principal Place of Business -

4504 SUNDERLAND ROAD
JACKSONVILLE FL 32210

Malting Address

4504 SUNDERLAND ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

— |

Suite, Apt, #, otc

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Bl

I

W

Suits, Apt 4, etc. 1st MOORE CR2E034 (10/04)
City & State _ Cily & Slate N B - 4. FEI Number Applied For
58-3112748 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desfired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j = Name - :

BUSH, SUSAN K.
4715 QUEEN LANE
JACKSONVILLE FL 32210

Street Address (P.O. Bax Number js Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatuld. fyned of prnled?u"hl-&'mmstered ééeﬁ—anﬁtw'la [ a‘pnlucable

(NOTE Registarad Agent signaturs raguirad when irstatng)

FILE NOW!!! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

DATE
8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P T Dlteete [ [ change ] Addition
NAME BUSH, SUSAN K. NAME UDBDUB E

STRET ADDRESS 4715 QUEEN LANE SIRETT ADDRFSS 1240 ,!USu%%%%GE—U i8 150.1
Ciry-51-2p JACKSONVILLE FL 32210 CITY-ST- 2P

[} VP - Eli[}&ete' - NiME [T Change  [J Addition
NAME BUSH, TIMOTHY W. NAME

STREET ADDRESS | 4715 QUEEN LANE | STRFET ADDRESS

CIFY-ST-21P JACKSONVILLE FL 32210 CiTY-ST-2IP

iIME T D Delete TLF [[]change [ Addition
NAME NAME

STREET ADDALSS STRELT ADDRESS

CTY-ST-2 CIY-S1-3F

[1i[83 - [ peiete niLg [T Change  [] Addition
HAME NAME

STRCET ADDRESS . STREET ADDRESS

oIy ST-2tP CI-S1-1¢

WL S Cloetete B v O Change ] Adeition
NAME NAME

STAEET ADDRESS STREET ADDRRSS

Qry §1-z¢ CY-51-2F

L -  Oelete e O change [ Addition
NEME NAME

STRELT ADDRESS SIREES ADDRESS

GY-ST-DP Y-S 2P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation
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 oath, that | am an officer or director
of the corporation or the receiver, or frustee empowerad to executa this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empcwered

SIGNATURE:

/Cm’ Sigan K. ém.&:j//é?‘rfé’q‘[[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR

>/627//b«5’

Date Dayrima Phone #




