2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)..

™

FILED
Mar 01, 2004 8:00 am

Secretary of State

02-18-2004 90017 001 ****61.25

DOCUMENT # 718388

1. Entity Namg .

EARLY CHILDHOOD RESOURCES, INC.

Principal Place of Business Maiing Address

122 CENTRAL AVE WEST 122 CENTRAL AVE WEST
%NTEH HAVEN FL 33880-6313 \G'SINTER HAVEN FL 33880-6313

2. Principal Place of Business 3. Maiting Addrass

(WA ICRAMMEWY

' "HOWZE, KATEDR

Name

Suite, Apt. #, aic. - Suite, ADL. #, ete. MOORE CR2E037 {11/03)
Cily & State City & State 4, FEI Number ; Applied For
590766971 ! Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired |::] $8'75 Additiorial
f Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

= - — - . - L —

==—=122:CENTRAL-AVE'WEST———
WINTER HAVEN FL 33880-6313

.-Street Address (P.0. Box Number is Not Acceptable)

e om o s PN

-t
'
N

]
Ci Ao i
ity ""é&-‘FL l Zip Code
8. The above named entity submils this statement far the purpose of changing its registered cffice or registered agent, or both, in the Siale of Floridal. { am tamiliar with, and accept
the obligations of regislered agent. .
SIGNATURE :
Sigraturg, typed or rinted name of regrimned 206Nt 8nd HH f SppHCRT, {NOTE: RogiEwred Agont HgaiuTe neCuinkd Wwhien reinstaung)
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
e 1 oalete TILE 2 . ] . T Change [ Addition
NAME O’'SULLIVAN, RICHARD DR MAME o sl bivOan, R charck P
emy-sr-zp  |LAKELAND FL 33813 ' avsee L kelond, FL 33803 !
LE Ve O Delete TRE Cichange [ Adition
NAME DEARING, LAURA NAME :
sTeery acoress | 9939 ROCK RIDGE ROAD STREET ADDRESS Il
CImY-ST-21P LAKELAND FL 33810 ONY-§T- 2P ’ B v
nnEe sD " £ Delete TmE F2) ) Mcrange L[] Additon
KM - |KREMAR,.ANMNE — e - ceme v v e oo — B paE C A erehner Ay ——— ol e -
sweET anpress |7 RAKE HOLLINGSWORTH DR sTheET ApoRess | 7 LOKE HOL L F';gé wor H -Dlr‘
orv-sr.zp | LAKELAND FL.33B13 e 2 o 5 - m smee. e feomrstar — - LOXEIOUND, FI233803 . . . L
F : "
THLE ] Detete L % ! gs [ Addiion
NAME HOWZE, KATE DR NANE Stowel | R m{:) r. N:s_-*_ .
sThesT sooness | 301 NORTH FLORIDA AVENUE streer aogress | 122 Central Avenu e !
crv-st.zp  |LAKELAND FL 33802-0368 L4 avsize | Winter HOvER, FL 33880
D } - :
e wme C l Cha it
- CARPENTER, BARABAR ] Deie o <1E>r penier, Borkoro. | B Crange [ action
STRCET ADDRESS 1339 ROBERT KING HIGH DR STREET ADDRESS |33q l?.d.f')"!’ i H..’gh r.
brvsr-zp | CAKELAND FL 33805 avstze | Lorelord, FL 33805 :
mE o Py C il
POSTELL, VIVIAN et E ! hories, Pr. | OCrge [ adilion
o 812 SIXTH STREET i BhoHa ':1]_ ! D
sweetsooress | &% 27 STRETADDRESS | | 378, SLLnnmi T Chase P
er-srze ¢ |© 33808 § orv-si-z Lokelond, FL 33813
12. i hereby certity that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther cartily that the informalion
indicated on this repon 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 olficer or director
of the corporation cr tha receiver or trustea smpowered lo execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or dn'an etlachment with an address-with all other liks empowered, . i '
- . L
Kecte Sfrine IBs)04 Sz
SIGNATURE: _ (/ 0Y 503 -292- 32/¢
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dats i i Daytina Phone

1
1



