2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # 657078 ecretary of State
1. Enlity Name
MISS DIANE'S DAY CARE AND PRE-SCHOOL, INC. 04-30-2004 90214 028 ***150.00
Principal Place of Busingss Mailing Address
6790 45TH STREET 6790 45TH STREET
VERQ BEACH, FL 32967 VERO BEACH, FL 32967
S s IR TR ERARE AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1991740 Not Applicable
Zp Couniry 2 Counry 5, Certificate of Status Desired O gi'gfqﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, DIANE
1285-6TH AVE Street Address (P.O. Box Number is Nat Acceptable)

VERO BEACH, FL 32960

City FL Zip Code

8. The above named entily 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
Signature, lyped or prined fame of registered agent and ttie If appliceble. (NOTE: Registersa Agont signature requited when relnatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einencing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - : : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .- o | PD ) O pelete TITLE [ change [ Agdition
NAME~ . | POWELL, RALPH A. NAME
STREETADDRESS | 6790 45TH STREET STREET ADDRESS
CiTY:s1-zF. . | VERO BEACH, FL 32967 - CimY-sT-2P
- TITLE - " STD O Detete TITLE O change [ Addition
NAME POWELL, DIANE NAME
STREET ADDRESS | 6790 45TH STREET STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32967 CITY-51-2IP
TITLE VP ‘ [ Delgte TITLE []Change  [] Addition
NAME STEVENS,J S NAME
STREET ADDRESS | 6816 45TH STRRET STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32967 CITY-ST-ZP
TITLE O deiete TILE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-ST- 7P
TIME [ Delete TITLE [ change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-St-21P
(11¥3 (2 Deete TITLE [ Change [ Aduiition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certilglthai the information supplied with this 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 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 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered. ’

SIGNATURE:

00 42904 V2B 1- LRSS

NING OFFICER®A DIRECTOR atg Gaylime Phone #




