FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000055334 AR 01-26-2004 90014 006 ***150.00

1. Entity Name
AMOS ENTERPRISES & DAYCARE, INC.

Principal Place of Business Mailing Address vruuy 385
4570 LAKE MARTIN DR., APT. #F 4510 LAKE MARTIN DR., APT. #F
ORLANDO, FL 32808 ORLANDO, FL 32808

e i AN e

EAKE MART A DR LA MARTI~ DR

__QILL&"L%-O FLL c)ﬂt—ikfw PL — L',"C.LQZ%?RLq; Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, alc.
. 01232004 Chg-P CR2E034 (10/03)
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" City & Sthte Cily &'State 4. FE{ Number Applied For
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Zp. . _ . = Counlry - Zig: = PECountry TR - o . $8.75 Additional
- . . . Certificate of & .
E‘W GRMG(‘:—’ W OﬂMq E- - | 8 Corificale ol Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name :

ADESQJI, AFOLORUNSO A
4510 LAKE MARTIN DR, APT. #F Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32808

City FL ’ Zip Caode

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agont and telé if applicable. (NOTE: Registered Agent signature realired when ranstaing) OATE
© * ~ FILE NOWIli -FEE'1$'$150:00~ ~ |~ %-Etection Campaign Financing 5 $5.00 MayBex .|~ au-. R e .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Detete TIILE [ Change  [] Addition
NAME ADESQJI, AFOLORUNSO A . NAME
STAEET ADDRESS | 4510 LAKE MARTIN DR, APT. #F STAEET ADDRESS
CITY-$7-2p ORLANDO, FL 32808 CITY-5T-1IP
TITLE D ] Delete TITLE ' O change ] Addition
NAME SINGLETARY, TASHA M HAME .
STREET ADDRESS | 4510 LAKE MARTIN DR., APT. #F STREEY ADDRESS
ChY-5T-71P ORLANDQ, FL 32808 CITY-ST-2IP
TiTLE C1 beiete mLE (] Change [ Addition
HAME HAME
- STAEET ADBRESS 2|t sies . e I ‘ STREET ADDRESS
CITy-51-2F ) . e B S P .
TMme . [ Defete ME ' [T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-57-21P ] CITY-51-21P
e [ Delete miE [ change 7 Addition
HAME NAME
STHEET AQGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P ]
TITLE 7 Delete THLE {] Change ] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W”"’” o1 —33— 0% N oF-6€

SIGNATURE ATJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 'Daynma Fhore 8
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