’r

5

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # 426227

1. Entity Name

LOVE-N-CARE DAY NURSERIES, INC.

04-21-2004 90018 024 ***150.00

Principal Place of Business

4848 S.W. 61ST AVERNUE
DAVIE, FL 33314

Mailing Address

4848 SW. 615T AVENUE
DAVIE, FL 33314

53037777

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04052004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FEl Number Applied For
598-1459349 . Not Applicable
w® Country Zp Gountry 5. Certificate of Status Oesied ~ [J  98+75 Additional

Fee Required

6. Name -and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENGLAND, LEV & H‘ﬂ’f/‘ Z ‘—7

% ENGLAND & DONATO
7700 DAVIE ROAD EXTENSION
HOLLYWOOD, FL 33024

e Maraaret  cfivister

Strest Addrass (P.0. Box Number is Not Accep ble) Q Ve

o NS L

City

-\; n
b&.U:e—’ FL|Z‘DCDGG' Iy

—_

8. The above named entity submils this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.ekregistared agent.

SIGNATURE

190y

Signature, Typed by printed name of registerad agent and ti

itie if applicable.

(NOTE: Regislered Agent signature required when reinstating} . DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE [ Change [} Addition

NAME MCALLISTER, MARGARET NAME

STREET ADDRESS | 4B60 SW 61 AVE STREET ADDRESS

CITY-ST-2IP DAVIE, FL CITY-ST-Z2IP

e ST O Deiete TITE Q T Clthange [ Addilion

NAME STUBBLEFIELD, CAMILLE NAME Lubbie Lreid Cawmille

STREET ADDRESS 154&\: OAK KNOLL CR STREET ADDRESS q IO Qo i'St couyT

onv-stap | FT LAUDERDALE, FL IV $7-2P Dl ayritadl ,\ﬂ n, EG 23232 Y

MLE A O velete TITLE [ change [ Addition
= HAME “-| SULLIVAN, LEANNE —e — - e S — N N T T g

STRRET ADDRESS | 13851 SW 26 ST STREET ADDRESS

CITY-ST-2IP DAVIE, FL CITY-ST-2P

TMLE [ Delete TITLE [C) Change  [] Adcilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O Delete TILE O change [T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLe O oglete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and aceurale and that my signature shall hava the same legal effect as if made undsr oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attan address, with
SIGNATURE: _ 7 (t-gact

all other like empowered.

BIGNAMIBE AND TYPED OR PRINTED NAME OF
{

Dy [0, er

SIGNING OFFICER OR DIRECTOR

¢1§"0L( 976"/‘5‘8‘3 ?:’/

Daytrme Phone #




