-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P01000086172 T Secretary of State

1. Entity Nameg

BRIGHT BEGINNINGS CHILD CARE CENTER, INC.

Principal Place of Business Maiiing Address
4700 32ND AVENUE 4700 32ND AVENUE
VERO BEACH, FL 32967 US VERO BEACH, FL 32867 US

B =1 (AR AR VN

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt AppfodFa

43-19489895 i _ N_at Ap_p_licable
0 $8.75 addiional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent

RICHARDSON, BONITA DO NOT WRITE

4700 32ND AVENUE

VERO BEACH, FL 32967 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am femiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE — — - = —
Signature, typed or printed name of registerad agent and Le ¥ applicable (NOTE. Registerad Agent signature required when neinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaigh Financing $5.00 way Be
After May 1, 2005 Eceo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ | S
TIVLE PST
NAME RICHARDSCON, BONITA
STRECT ADDRESS | 4700 32ND AVENUE
CITY .51-2P VERO BEACH, FL 32967 . . e S
TV UN0000248043
e ARDSON. WILLE R 05¢02/05-50008-024 150.00

STREET ADDRESS | 4700 32ND AVENUE
CITY-51-21P VEROQ BEACH, FL 32867

TILE
RAME

s DO NOT WRITE

. - IN THIS SPACE

HAME
STREET ADDRESS
CITy- ST-ZP

TIMLE

HAME

STREET ADDRESS
CITY -57-2P

TITLE

HAME

STREET ADDRESS
GITY -ST-aP

12 | hereby certify that the information supplied with this filing does not qualily for the exemptioﬁ stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aocurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutegr and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, i ar fikg empowered.
SIGNATURE:’ {,’/((j % ;‘)%ﬁ

SIGNATURE AND TYPED TED NAME OF SIGHING O / Dale Daylime Phone &
T 7




