—

ANNUAL REPORT (AR)

- 2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

3 S
ecretary of State
DOCUMENT # P03000097477
Y. Entity Name 03-22-2004 90295 006 ***150.00
ADONAI'S CHLD CARE CENTER, INC.
Principal Place of Business Mailing Adgress ~eamuUug
2566 SE BONITA ST. 2566 SE HONITA ST,
STUART FL 34587 STUART FL 34997
AT |
Z Principal Fiace of Business 3. Maling Agdress IH H !L lh I
Suita, Apl. ¥, elc. S.uiie. Apt. #, etc. MOORE CR2E034 T -”03)
City & State City & State 4, FEIINumber Applied For
Jo-0rd5504 Not. Applicable
Zip Country Zip Counury 5, Ceniﬁca:e ot Slatus Desired P ‘g&ﬁ'ﬁ !
- 8. Name and Addreas of Current Reglsterad Agent N = 7 Kame and Address of Hew Reglstered Agent
Name
ESUS%USEETE%JPI'?%?S A Strest Addrass (P.0. Box Number is Not Acceptabla)
STUART FL 34997
Cily FL I Zip Code
8. The above named entity submiis this staternant for the purpose of changing its registered offica or regislered agent, or Dolh in the Stale of Florida, | am femillar with, and accapt
the obligations of registered agent.
SIGNATURE
. lyped of prnied nune of mquared agent and il ¢ Agphcable. (NOTE, Rogritared Afen] S:gnamrs requisd whim |snstaing) DATE
TG

L EILE NOWLI FEE 1S $150000 <"~ ',‘-:
‘After.May1,:2004:F o will ba:$550. uo
’Maiw MPayable 0 Flortda Depanmenl oi SIata

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Adoed 10 Fees

Ty GFFIGERS AND D!HECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™e PD £ Detete e O Crange [ Agdition
NAME DUQUETTE, THOMAS A NAME
SFREET ADDRESS | 2566 SE BONITA ST. STREET ADDRESS
CITY-ST-29 STUART FL 34997 QITy-ST. 2P
TIE: 0 etete HRE CIChange (T Additien
NAME HAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
hE O Degete TALE O change [ Addition
| "HaME NAME - I T
STREET ADDAESS . STREET ADDAESS - |
ervstae | o CITY-ST- 2P
nre (3 etere it Cichange [ Addition
NANE NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1.29 oITY-ST-21
me £7 Deters | Tme O Ctange [ Addition
NAME RAME
STREET ADDRESS . STREET ATDAESS
eny-s1-7p Y- SF-2P
e O betet ME Dcnage O Aadition
NAVE HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2 CITY-ST-2P
12. | hergby cer

indicated on this repon or supplemental report is true

changsﬁ of on an attachmant wilh an address, with all other like empowered.

SIGNATURE:

that the infermation supplied with this fili err‘:g does not gualify for the exemption stated in Section 119, 07’ A(i), Florida Statstes. | furthar certity that Lhe information
accurate and thal my signature shali have the sam# legal
of tha carporation of the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Flgrida S1atutag; and that my name appears in Biock 10.or Block 11 if

1 as if made under oath; that  am an officer or direglor

3t —oy T3 Fe3¢ER ]

OPICER OR DIRECTOR

Daytimg Phone #




