FILED
2004 FOR PROFIT CORPORATION Aug 10, 2004 8:00 am

___ANNUAL REPORT Secretary of State

PgngNl;JmlyENT # V49917 08-10-2004 20005 002 ***150.00
S. A. HULL KINDERGARTEN, INC,
Principal Place of Busingss Mailing Address
4711 AVE. B ! 4711 AVE, B Y
JACKSONVILLE, FL 32209 ' JACKSONVILLE, FL 32209 2 407 95 0 ’
e s 1 RN AT
Suite, Apt. #, Btc. Suite, Apl. #, ete. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 59-3131710 Not Appiicable
Zip l Country Zip Country 8. Certificata of Status Desired (] ?g'g?ql':?:;ﬁc’"al
6. Nan'_le and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nama

BLAND, NORMA

4711 AVENUEB | Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

City FL | Zip Code

8. The abova named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or prinied name of registered agent and (e H applicatle. {NQTE: Registered Agen| signalure required when rainglating) , RATE
|
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. OO  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS - 1. ADD]TIONS!CHQNGES TO CFFICERS AND DIRECTORS (N 11
TILE Prcs\derd' 2 Delete TITLE prcs ldcnf ( ™ Crange [ Addition
NAME N NAME Y ' .
DrI'HD_ 0 an 0. e
STREET ADDRESS STREET ADDRESS fl 29 -p,,g 13
CITY-51-7IP 41 “ CITY-ST-2IP Monum%n
Tine 7 Delete Tim V,% “President CV) O Ghange  [Fhddition
NAME NAME
STREET ADDRESS . STREET ADDRESS qs'qn cm&'&a‘}n 4812
CrTY-ST-7P CITY-ST-2P Rax Bl %lg_n
TITLE [ pelate TITLE [ cChange [ Addition
NAME ‘ ' AME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21F
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
TITLE ‘ [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE : O] palete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 1he information supplied with this tiling does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustée mpowered 1¢ execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgsg, with 4l o her like empowered.
SIGNATURE:' Wﬁﬁ(m 6{ 4 ! ®) ! DL}’ 94-705-47

#eruna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prona #




