2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 735843

1. Entity Name
R'CLUB CHILD CARE, INC.

01-26-2004 90006 Q19 ****70.00

Principai Place of Business
9550 16TH ST NORTH
ST PETERSBURG, FL 33716

Mailing Address
9550 16TH ST NORTH

ST PETERSBURG, FL 33716

202000632

2. Principal Place of Business 3. Mailing Address

AAORRIREAD AT

Suite, Apt. #, aic. Suite, Apt. #, etc.

Jan 26, 2004 8:00 am

01062004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1704870 Not Applicable
i . Country L o Couy | s._cenificate of Status Desiree____ i ?ﬂfq Addiional |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODS, ELIZABETH
9550 16TH STREET NORTH
SAINT PETERSBURG, FL 33716

“THOMAS MORIARTY

Street Adcress (P.O. Box Nurnber is Not Acceplabie)

@550 ULMERTON Rb, Suite 101

™ L ARGO FL [ 5577

8. The above named entity 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 printed nams of registered agent and titie if epplicabls.
t

{NOTE: Registered Agent signature required when reinstating)

DATE

T

— —.!Filing.Fee is $61.25

9_._:.-E|Fe';lc;‘li:qg Q_angpéggn Financing :

— $5.00 mMayBs .. , 10 e 1o
Florida :Department of State

‘Make check payable to > .

.

s Due by May 1, 2004 Trust Fund Contribytion. Added to Fees
- N a e .. 4 . : -
0. ° ' OFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME o e O pelete TILE Ol Change [T Addition
NAME JERGER, TOM. RAME
STREET ADDRESS | 5990 98TH AVE. NORTH STREET ADDRESS
GiTY-ST-21P PINELLAS PARK, FL 33782 CiTY-ST-2IP
TILE PD Obelete TITLE P Hfrange [ Addition
NaME WOODS, ELIZABETH NAME "THOM HS MOP- m?d Vﬁb SUITE 1o/
STREET ADDRESS | 6130 KIPPS COLONY DR WEST seet ookess | 500 ULMERTO )
onv-sT-zP | GULF PORT, FL 33707 ev-s-zr [ LARGO, FL 337171
TITLE PPD [ Delete TILE - [ change [ Addilion
NAME ROMIG, LEE . . NAME
STREET ADDRESS [ 634 2ND AVE, SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-21P
TIMLE SD [ petete TTLE [JChange [ Addilion
NAME SEKERES. PAM NAME
STREET ADDRESS | 8138 COTTONWOOD COURT STREET ADDRESS
CITY-ST-2IF SEMINOLE, FL 33776 CIrY-57-21P
THLE VPD O Detete TLE Y. .o e T E‘C‘hange ([iddition
NAME. - . | MORIARTY, THOMAS —.... . . . ... _~.0 NME _ JLEE MRR.T uu oot
— iteer ovess |- 8650 ULMERTON.RD, SUITE 101, e STREET ADDRESS.| B@ 3O |12 NN AVERIUE NDRTH R
CiTy-S§T-2P .LASGO, FLE377”1 NS ; + § cmv-sT-zp C'_LF_H-R WHTCE. ["L 337 toO o .
mE SN S A S e ! ey . E] Change - [ Addition
T — - - - e i e e 5 e e e+ i o et o e
AhAT prvgeiouera, T A TSN PR ] [Tl L . ERFLR I
STREET ADORESS | e e e o e v i ot emvar e oo e[} . STREET ADDRESS | . e e b s ———
o srze CHTY-ST-20F

12.. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oaih; that | &m an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as requsred by Chapter 617 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Mo

1/19/o4

(927) £78-5v37

SIGNATURE AND TYPED OR PRIN’ ED NAME OF SI'#NG OFfICER OR MRECTOR

Date Daytime Phone ¥




