2005 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED

DOCUMENT # 735843
RELUB CHILD CARE, ING. »

B et R e

i AT e TS

Mar 02, 2005 08:00 AM
Secretary of State

Mfailing Address .
9550 16TH ST NORTH
ST PETERSBURG, FL 33716

Pringipal Place of Business _

9550 16TH 5T NORTH
ST PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

|

{0 T T

02142005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-1704870 Mot Applicable
5. Certificate of Satus Desred [ $8+7D Additonal

Fee Requirad

6. Name and Address of Current Registered Agent

MORIARTY, THOMAS
8550 ULMERTON RD SUITE 101
LARGO, FL 33771 .

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statemenit for the purpese of changihg its reglstered office or registered agent, or both, in tha Stale of Figrida. 1am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

‘Sigrature. yped Of printed name of regislarad agent and e ¥ Applicaals.. ' "

(NOTE Ragisterad Agent signature requivad when reinsiating)

DATE

Filing Fae iz $61.25

Due by May 1, 2005 Trust Fund Centribution, ©

8. Election Campaign Finanzing

. $5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TM.E TD )

NAME JERGER, TOM

STREET ADDRESS | 5990 98TH AVE. NORTH

Cry-ST-2IP PINELLAS PARK, FL 33782

TITLE P )
NAME MORIARTY, THOMAS

STREET ADDRESS | 8500 ULMERTON RD SUITE 101

CiTy-5T-2P LARGO, FL 33771

TITLE PPD

NAME ROMIG, LEE

STREET ADDRESS | 534 2ND AVE. SOUTH

Ciry-51-2° SAINT PETERSBURG, FL 33701

TITLE sD '

NAME SEKERES, PAM

STREET ADDRESS | 5138 COTTONWOQOD COURT

CITY-57-2P SEMINOLE, FLL 33776

TITE \

NAE MARTINGQ, LEE

STREET ADORESS | 5830 142ND AVENUE NORTH

CiTY-ST-ZP CLEARWATER, FL 33760 _
TITLE o )
NAME

STHEET ADDRESS

CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0. 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 lagal &

ect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empawered 1o exgoute this report as required by Chapter 817, Florida Staiutes; and that my nare appears in Biock 10 or Blogk 11 if

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

SIGNATURE:

SIGNATURE AND TYPED on PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR |

Arthvr Mo S':rw;. D~ 2 /f/ﬂr 127 f’f&f’f‘(??

Date” Daytme Prane i




