2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)— May 03, 2005 8:00 am
DOCUMENT # 728160 , — Secretary of State

1. Entity Name
05-03-2005 90149 022 ****4]1 .25
TINY TOTS NURSERY, INC.

Principal Place of Businass Mailing Address
P.O. BOX 611 P.C. BOX 611 _ L
104 DAVIS ST QUINCY FL 32353-0611 2“ 05 ‘157 j

QUINCY FL 32351-3922

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
23-7358130 Not Applicable
Zip Country Zp Ceuniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required

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

N,
e oS  Harre ll

-
HARRELL, FRANCES Street Address (P.0. Box Number is Nol Acceptable)

104 DAVIS ST

QUINCY FL 32351

’DL[ how‘s S+Y&L3('

City . Zip Code
= @urnw FL ?135/

8. The above named-entity submits this§tatement for the purpose of changing its registered office &r registered/agent. or beth, in the State of Florida. I am familiar with, and Bccept
the obligations of registered agent. ;i.:

SIGNATURE - 7/4144%/ | "// 43/5'5

- Hyrature. typed o printed name('te‘! zstlewd agent and tide i apphcable {NOTE Regstarad Agent signetuie required whan ranstaung) / oatd
S . .
FILE NOW: FEE IS $§{‘25 p 8. Election Campaign F.inarlcing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFIC EﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS A.ND DIRECTCORS IN 10
THLE D O Delele TITLE [ change [ Addition
NAME WILLIAMS, MONICA NAME
sTREET aoDRess 625 8. KEY STREET SIREET ADDRESS
CITY-ST- 7P QUINCY FL 32351 CITY-ST-21P
THLE D [ Detets s O Change 3 Acdition
NAME SAILOR, JOHNNY NAME
STREET ADDRESS | 1228 BORRY STREET STREET ADDAESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TITLE VPD [ petete il I change [ Addition
NAME KELLY, VIVIAN D NAME
STREET ADDRESS | 216 PATTON STREET STREET ADDRESS
cIr-51-2P QUINCY FL 32351 CITY-Si-Z7IP
e 8] O Delete TTE O change [ Addition
NAME DAVIS, PATRICIA NAME
STREeT apnaess [P- ©. BOX 7303 STREET ADDRESS
ory-st-z | TALLAHASSEE FL 32314 CITY-S1-7IP
SD .
TILE O Detete TITLE [1 change  [] Addition
- HARRELL, FRANCES NAME
snceT appress | PO BOX 123 STREET ADDRESS
onv-gr-ze | QUINCY FL 32353-0123 CITY-ST-2P
Y -
TITLE [ pelete TTLE [J change [ Addilion
e DAVIS, PAMELA NAME
STREET aporess | P-Q BOX 1303 STREET ADDHESS
CITY-S1- 7P TALLAHASSEE FL 32314 CITY-ST- 2P

12. | hergby certiglthat the information supplied with this filing does not qualify ior the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
' 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig an address, with all other lilge empower

SIGNATURE: /s a f//aﬁ//)j

ATURE AND TYPED OR PRINTES NAME OF SIGNAG OFFICER OR DIFYCTOR

Daytsne Phone #




