. .2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000055334

1. Entity Name

AMOS ENTERPRISES & DAYCARE, INC.

Principal Piace of Business Mailing Address
LAKE MARTIN DR. LAKE MARTIN CR.
4510-F 4510-F

ORLANDO FL 32808

ORLANDO FL 32808

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90017 038 ***150.00

40007144

TR

il

[N

2. PWI%E of Business * 3. Mailing’._l\ddress —
WEST  eendEp] Bl | PmmT Lovis pui ReAd
Suite, Apt. #, etc. " Suite, Apl ¥, elc. 15t MOORE CR2E034 (10/04)
§232 . S
City & State City & State 4. FEI Number /| Applied For
M LA‘V\LM m— ) &R LA IM F L 56-2379214 Not Applicable
Zi Country 4p Country _ . - $8.75 Additional
—i 9\ g/ O OR Ay G\ & 2 g__ gay OKA,M (7 E 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T - Name C T T

ADESQJI, AFOLORUNSO A
4510 LAKE MARTIN DR, APT. #F
ORLANDO FL 32808

1

Strest Address (P.O. Box Number is Not Acceplable)

Cly

Zip Code

FL

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 agent.

SIGNATURE

Ame< ATFotopus+o

Chpmel

ot [15 (5™

Segnature, typed or prnted name of registered agant and title if apphcable

(NOTE: Registarad AQSHI signature raguired when rainsialing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.” [J  Added to Fees
1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" ﬁ\aelele ' TIILE [JChange [T Adcition
NAME ADESOQJI, AFOLORUNSO A - NAME
SIREET ADDRESS | 4510 LAKE MARTIN DR., APT. #F STREET ADDRESS
CiY-sT-2p ORLANDQ FL 32808 CITY-5T-21P
TITLE D ﬁoemg e [Jchange T Addition
NAME SINGLETARY, TASHA M NAME
STREET ADORESS | 4510 LAKE MARTIN DR., APT. #F STREET ADDRESS
CITY-S1-21P ORLANDO FL 32808 CIY-5T1-2IP
e Dreerore: - [ Delete i [ change [ Additian
HAME Ames ADESTFL A lo’f‘_'f“"sr‘f'o TR e T - B . I
SRETAO0RSS | 1 tf of - PO1AET Lople Ol RoAd STREET ADDRESS
CIry-ST-p oz LA Pl 32§ o% - CITY-ST-2P
me b W\E—C‘Té PR 2 Detete TInE [IChange [ Addition
e e AR~ TAEHA M AME
STREET ADDRESS ?_ﬂ'\l QL T L 7)‘C—Ow7/ RoAD STREET ADDRESS
CHIY-5T-7IP If%%‘pra o1 ILF0F _§ cv-si-ze

nl -

TITLE e [ pelete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-1P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAAE
STREET ABDRESS STREET ADDRESS
CiTY-S7-2P CITY-S1- 27

12. | hereby certify that the information supplied with this filing does not qualify fer the exempticn stated in Section 119.07(3)(i). 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 legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

AmeS  AFotorun g4v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qﬁmﬁ—- elliglos™  4ot—6¢122H

Data Daytme Phone #

F




