2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V09669

1. Entity Name

GAIL'S DAYCARE SERVICES, INC.

Principal Place of Busingss

264 DIVISION AVENUE
PORT ORANGE, FL 32174

Mailing Address

264 DIVISION AVENUE
PORT ORANGE, FL 32174

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90020 042 ***150.00

94017059

AUEERTNTRRERTYMAR RN

2. Principal Piace of Business 3. Mailing Address
264 DIVISION AVENUE 264 DIVISION AVENUE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
__-ORMOND_BEACH.,_ELORIDA., - . ~ | ORMOND:BEACH: u FLORLDAcmiccs wio)2en5G-3443050~ —mmmens 5 =P NorAppiicabis™——"
Zip 32174 Country USA Zip 32174 Country sh 5. Ceriificate of Status Desired - [] ggﬂ.g‘iﬁ?;ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATLEY, GAIL

264.DIVISI

ON AVENUE

PO’F.ET ORANGE, FL 32174

A
i

GATLEY, GAIL

Street Address (P.O. Box Number is Not Acceptable)

264 DIVISION AVENUE

City

ORMOND BEACH

FL | 2PC°% 32174

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. 1am familiar with, and accept

the cbligati

SIGNATURE

ons of registersd agent.

_._Signature, typed or printed name of registersd agent and Wis f applicable.

(MNOTE: Hagislerad Agent signalurg requirgg whan reinstaling}

: FILE NOW!!! FEE IS $150.00
+ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. ¥ Pl C OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN & 1.

TILE ~ > PVST O Delete TLE PVST {3 Change 7 Addivion
NAME 'GATLEY, GAIL NAME GATLEY, GAIL

STREET A‘@'s‘inzss" 264 DIVISION AVENUE seeTponess | 64 DIVISTON AVENUE

CITY-5T-7% PORT ORANGE, FL 32174 CITY-5T-2 DRMOND BEACH, FLORIDA 32174

TITLE . 4 1 pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

ME_ _ . ] Detete TALE ] Change  [] Addition
NAME _"' T T s T e e SRR - e een e ._ — 7

STREET ADDRESS STREET ADDRESS T e
CITY-ST-7Ip CATY-ST-2P

TILE O Delste TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-TP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-§T-2IP CITY-ST-2P .

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-ZIP GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE:

<//-04

(336) 6721359

SIGNATURE AND TYPED OR PRINTED NAME OF SRENING OFFICER QR DIRECTOR

Onte
Y]

Daytiene Phore 4



