2005 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # N99000006920

1. Entity Name

SUNSHINE AFTER SCHOOL CHILD CARE, INC.

Secretary of State

01-31-2005 30181 001 ****g] .25
01-31-2005 90181 Q02 *****g 75

Principal Place of Business
7901 SW 36 STREET
SUITE 202

DAVIE, FL 33328 US

Mailing Address

7901 SW 36 STREET
SUITE 202

DAVIE, FL 33328 U5

2. Principal Ptace of Business

3. Matling Address

RN

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

(1242005

Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0078444 Nat Applicable
Zip Country Zip ouniry 5. Centificate of Status Desired $8.75 Additional
Fee Required
T =~ ~ =§Nameand Address of Current Registered Agent= - =& 7 ~ - ——— /~Ncme and Address’of New Reglslered Agent—=+ —- - = s—=o= )= .
Name
DOUGHTY, JANICE
7801 SW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
-
DAVIE, FL 33328
City FL ‘ Zip Code
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 agert.
o Lot O
SIGNATURE Q‘LH—'-J ks M«i /CE(_) 2 ZOO{
gnature, typad of printed name of register jent ang u ap&l;cable (MOTE: Registerea Agent signature requirea when reinstating) DATE
ot
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE PCED [J Delete TITLE [Ocnange [ Addition
NAME DOUGHTY, JANICE NAME
STREETADDRESS | 7901 SW 36 STREET SUITE 202 SIREET ADDRESS
CITY-SP-21P DAVIE, FL 33328 CITY-ST-2IP
TITLE VPD O pelete TMLE [J Change [ Addition
NAME DOUGHTY, CRAIG NAME
STREET ADDRESS | 7901 SW 36 STREET SUITE 202 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2IP
_TME 18T _ . . Delete__ | mE . - e [ Change (] Adgition _
NAME MERINO, MICHAEL NAME : )
STREET ADCAESS | 5745 ORANGE DRIVE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 32314 CITy-51-2IP
TILE ™ O Delate TIE [ change [ Addition
NAME HOWARD, DOUGHTY" NAME
STREET ADDRESS | 79C1 SW 36ST SUITE 202 STREET ADDRESS
CITY-SI-2IP FORT LAUDERDALE, FL 33328 CIry-ST-2IP
TILE 1 Delete TRLE \ [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O peteta TITLE . : ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST1-2P CiTy-ST-2iP
12, | hereby cerlify that the infermation supplied with this filing does not qualify for the eéxemption staled in Section 119, O?gﬁ)(\) Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wuh all other kke empowerad.
7, N D /. ’
SIGNATURE: anice ouqm ([25)05" F54-236- ££50
/ﬁﬁumns AND TYPED OR PRINTED N, OF SIGMIG OFFICER OA DIRECTOR 7 Odle Daytime Phome »




