2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ FILED

DOCUMENT # Fég212 S Feb 18, 2005 08:00 AM

! Ently Hame . Secretary of State
CIRCLE M. RANCH DAY CARE, INC,

Principal Place of Business ) . A ) T Méi'.‘mg Addré;s
% ENEIDA L MARTINEZ - 3% ENEIDA L. MARTINEZ
1202 BLOOMINGDALE AVENUE 1202 BLOOMINGBDALE AVENUE
VALRICO FL 33594 VALRICO FL. 33594
Suite, Apt. #, etc T Suite, Apt. ¥, eic. 15t MOOHE CR2E034 (10/04)
Clty & State = — | Ciyasuatke - 4. FEI Number j Applied For
_ . ‘ _ 58-2165014 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired Od Iise'gg Si‘:gﬁ"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
) I ) o Name '
MARTINEZ, JR F , -
1204 BLOOMINGDALE AVENUE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL. 33594 g
' City ' - FL Zip Code

8. The above hamed entity stuSmits this statement for the purpose of changing its registered office or raglsiersd agent, ar both, in the State of Florida | am familiar with, and accept
the obligations of registered agent, : .

SIGNATURE — T o - e - - —
Sigratuta, teped or pritad name of ragisTarad agent and lifle f zpplcable T[NOTE Rugistetad Agent sigrature required whan reinstating) : DATE
. FILE Nowl! FEUE__ls_?T 5?'00 L 9. Election Campaign Financing $5.00 May ge
:After May 1, 2005 -Feo Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Wake Check Payable to Florida Depariment of State '
10. o QFFICERS AND DIRECTORS R IR ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD " D Delete T ’ L AN O change [ Addition
NAME MARTINEZ, FRANK J., JR NAME 02/ 1ADS-H0028-012 150 Ry
STREET ADDRESS | 1204 BLOOMINGDALE AVE SIRLET ADDRESS
Giry-ST. 2P VALRICO FL CITY. ST- 2P
e v - i i T Detete e B [Johange T3 Additian
RAME DRIGGER, BELINDA w Ay
SIREET ADDRESS | 13512 GREENTREE DR SIRFET ADDRAESS
oy ST.2P TAMPA FL clly-§T- 7P
IiLE T T Delate TLE ’ T Change [ Addition
NAME MARTINEZ, BARBARA HAMC
STREFT ADORESS {903 HILLVIEW CT STREETADDRESS
ony-5T-2°7  |RRANDON FL oITY-51- 7P
T 1 pelete TITLE O Change [ Adailion
NAME MAN
STREET ADDRESS ) SIREET ADDRESS
CITY-S5-2IF OFY ST 2P
i R " O Delete i ' ” i Changs [l Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
City-St-2IP Y- ST-7IP
T ' ) Delete o1 i ‘ O Change ] Adiition
KaME NAME
STREET ADDRESS STRELT ADDRESS
¢y sr-mp Cily-ST-2P

12. | hereby certi }hat the intormation supplied with this Fling does not qualify for the exemption stated in Section 1 19.0#&3‘)(3, Florida Statutes. [ further certify that the information
indicated an this report or sipplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block t1 if

ent with an ess, with all ather ke empowered —
' ) .
) Vit d& ik T )T me s 7/2% Vs )3 L5148

HINYED NAME OF SWFHCER OH BIRECTOR Dyt Phore §

of the corporation or the re
changed, or on an attac

SIGNATURE:.




