2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 28,2005 08:00 AM
DOCUMENT # V49917 T R Secretary of State

1. Entity Name -
5. A, HULL KINDERGARTEN, INC,

Principal Place of Businese _‘Méi-llng Address
4711 AVE. B ATTTAVE B
JACKSONVILLE, FL 32209 ] ) JACKSONVILLE, FL 32209

=== [N

04262005 Neo Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE o Feplea Tar

58-31 3 1_71 0 ot Appiicable

5. Certificate ot Status Desired ) $8.75 Additional
Fee Required

i e et D e

€, Name and Address of Current Registered Agent

BLAND NORMA | " "DO NOT WRITE
JACKSONVILLE, FL 32208 7 . IN ll;lj_SSP A CE

8. Tha above named entity Submits this statemant for the pumose of changing s registered office of registered agent, or both, in the State of Florida. | am famftiar with, and accept
the obligations of registerad agent . .

SIGNATURE . - . - - =

Sigralurs, typee of printed name of reglsterad agen ant e If appiicable TNQTE Ragisterod geht signanuns raguirer] when ralnstating) - DATE

FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, ] Addead o Fees

i0. _—____ OFFICERS AND DIRECTORS 1 T e
TiTE P i oo om o TR - ,
NAME BLAND, YQLANDA,
STREET ADDRESS | 989 MONUMENT #813 ~ g i
ore-ST-ZP | JACKSONVILLE, FL 32225 UDN0DDIRTET4 )
e e e 1 08/28/05-B0004-025 150.10
NAME BLAND, DEMETRIA .

STREET ADDRESS | 289 MONUMENT #813

Giry-$7-2ip JACKSONVILLE, FL 32225

= e i . e | e —— - —
TITLE i

RAWE

atwzn DO NOT WRITE

e ) T T T :i.—_:::‘-:IN TH'S SPACE

NAME
STREET ADDRESS
Ci-g1.2p

TILE ' o - N e =
NAME

STREET ADDRESS
CiTY-ST-2P

TITLE i B - = el iy TS g ot T e = e
NAME

STREET ADDRESS
CITY-5T-2IP '

12. | hereby cartir?lL that Tha informiatioh supblied witF this ffﬁng'does not qUERTy for the exemption stated ip Sectlen 1 19.07{3)@), Florida Statutes. | further certify that the Informeation
indicated an this repor of supplermental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the ¢corporation or The recelver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

SIGNA'I"URE: MWME[ ny) /anaéi @/CZMC/ U/fffﬁﬁ g04- 1542

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phenp 4




