2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 728160 ecretary of State

1. Entity Name
TINY TOTS NURSERY, INC. 04-26-2004 90472 042 61.25

Principal Piace of Business Mailing Address
P.0. BOX 611 ) P.0. BOX 611 vuuuy
104 DAVIS ST : QUINCY FL 323530611 Jiy

QUINCY FL 32351-3922

2 PHnCipa‘ P|ECE of BUSinBSS 3. Mai“ng Address ‘ ‘llm ‘ ’ m “l‘l |”” II“ I I I “ “ II I‘lml' |H||’
- . Suite, Apt. #
Suite, Apt. _#, eic uite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
23-7358130 Not Applicabie
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additionar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ™ Gances, Magrell o

Street Address {P.C. Box Number ts Not Acceptable)

/0‘/ Doy §7[f€_¢7£

" Duiney FL | 57557

8. The above'named entity submits this statement for the purpose of changing its registered cffice of registered ,z{gent. or bath, in the State of Florida. | am familiar with, and accept
the obhgailcn

s of registered agent .
SIGNATURE ¢ —"ZQ %M D’zfé’zf/& /

- YSh-;lr\/at‘.me types or printed name of regls!ered agent and tile if applicable. {NOTE: Registared Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
PD )z NN . —

THLE Delete TILE TR SERTY . ) [J Change D Addition

e MCGILL, (WILLIAM A) < v Z’;"“ —y “"}51,_ fams D

sTReET aporess | 104 DAVIS ST - STREET ADDRESS S s H_ ag

grv-srze (QUINCY FL . omv-stzp | Wb neq o v 32 351

TLE B [ pelete TITLE [ change [ Addition

N SAILOR, JOHNNY NAME '
_ stheer anpness | 1228 BORRY STREET STREET ADDRESS

ov-st-zp  [QUINCY FL 32351 CiTY-S7-21P

Lt VPD O paee T O3 change [ Addition
pete = KELLY; VIVIAN Do ot « = mm o o —n oo e g ¢ | — e f e e e e -

STREET ADDAEss | 216 PATTON STREET STREET ADDRESS

CITY-ST-2P QUINCY FL 32351 _ CITY-ST-ZP

TInE L 1 Delete TIMLE [Jchange  [Z] Addition

NAME DAVIS, PATRICIA NAME

smeer aooRess | P~ O- BOX 7303 STREET ADDRESS

amvsrzs | TALLAHASSEE FL 32314 i

18] - ~

TiILE TiTLE Change [ Addition

i HARRELL, FRANCES L1 Dot o L3 Chang

streeT apoess | BOX 123 STREET ADDRESS

arvgrzp | |QUINCY FL 32363-0123 Y-Sz

e Paumala, Doaves oo Do e O Crange 7] Atition

NAME 0. &: Roy 133 NAME

STREETADDRESS | Teed Vo bassw, |1 D230y STREET AUGRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other {ke empowerad.

SIGNATURE: V%M Mz/ ‘MM

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




