2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # Ke7080 < Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
KENNEDY CHILD CARE, INC, y
Frincipal Place of Business B - - ,- ) Mail-in;-; Address T
1412 SE 16 PLACE 1412 SE 18 PLACE
CAPE CORAL FL 33850 CAPE CORAL FL 33850 -
us us
s o |[{[{[[HINURHREIRHIN
Suite, Apt. #, etc Suwute, Apt #, etc. ) ) o MOORE CR2EQ34 (11/03)
City & State City & State T 4. FEI Number Applied For
65-0101757 [t apmicabi
Zip Country Zip Country 5. Certificate of Status Desirad O gcese.;?q :;S:J“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S Name o -
: /7 7 T
gggEE‘{%YA\r}AEAREAN[TA Sireet Address (P.O. 3? NumbW
CAPE CORAL FL 33990 %ﬁ///
City 5 FL | Zip Code

8. The above named entily submits this staternent for the purpese of changing s registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obliga!ioq%fregistergd agent.
o T :
SIGNATURE Cocctoedon %M{ /7 5{
DATE

Signanule typed of prmited namn of ragistered aglni Badlida f appicabie /. INOTE Registored Agont signature required when reinslating)

FILE NOW!! FEE IS $15000 | i
Aty 1, 2000 Feewil 60 555000~ T e o 3500 e
Make Check Payable fo Fiorida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O peiete e - - " [JChange [ Addition
NAME KENNEDY, JAMES M. _ NAME
STREETADDRESS | 30 SE 10 AVENUE STREET ADDARESS
CITY-ST-2IP CAPE CORAL FL 33880 . ’ CITY-ST- 2P
e ST ] Delete TITLE [ Change  [3 Addition
NAME KENNEDY, MARIANITA M, NAME
SYREET ADDRESS ¢ 30 SE 10 AVENUE STREEY ADDRESS
CITY-ST-2P CAPE CORAL FL 33930 CITY-S7- 2P § 1C T T T
EQLLICEIPT o R0 1o E 9wt P - -
TLE 1 etete TALE ;}a{eg 3-‘!134"80}]5";“{] 15 q g{ﬁn?e&D 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TLE 3 Delete TIHE O change ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY -ST-2P CITY -ST-ZiP
TLE 7 Delete j BT IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIry-ST-21P
TITLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informaiicn supplied with this filing does net qualify for the exemption stated in Section 1 19.07?3}(?). Florida Statutes. | furiher certify that the information
indicated an 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 ar director
of lhe carporation or the recenver or irustee empowered 10 execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changead, or on an attachment with a0 address, with all other iike empowerad.

SIGNATURE: _ 7/ ériandee Y/ /-27-0f R34-57Y35/5

SIGRATURE AND TYPED OR PRINTED wu,t OF SIGNING OFFICER DR nm;dron Daytime Phane ¥




