- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 07, 2005 08:00 AM

1. Entity Name
PREMIER KIDS CARE, INC.
Principal Place of Business ) Mailing Address T T
4480 ATLANTA HWY 4480 ATLANTA HWY
LOGANVILLE, GA 30052 LOGANVILLE, GA 30052 B
08302005  No Chg-P CR2E024 (10/03) .
DO NOT WRITE IN THIS SPACE A= ForiedFor
58-2250498 Mol Applicable
5. Certificate of Status Desired O ?i'ggq lﬁ?gdmo"al

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 - R IN THIS SPACE

8. The abeve named entity subrmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Siprature, typed or prnted name of registered agent and tile ¥ aopilcable. {NOTE. Registorod Agant s:gnature required when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)1b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  acdedto Fees corporation did not recelve the prlor notice.
10, OFFICERS AND DIRECTORS ! o T T ' T
TITLE CEO o o

NaME TeHESTNUTUOY-  ChesauT, T 0\/

STRECT ADDRESS | 4480 ATLANTA, HWY LOO0p0371247

orv-st-27 | LOGANVILLE, GA 30052 7 _ - 0707 /05-80003-020 150,00
s

e KOZAK, MARK

STAEET ADDRESS | 70 MAIN ST.
CITY-ST-2IP NEW CANAANM, CT 06840

TTLE
NAME

ey DO NOT WRITE
~IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2P

hme

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NARE

STREET ADDRESS
CiTy.8T-2P

12, 1hereby certify that the information supplied with this filing does not qualily for the e:;cemptic;n'sialed in Saction 1 19.07(3){)), Flarida Statutes. | further cerﬁfy that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

e . P A g

SIGNATURE AND TYPED OX PRIV ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #




