2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # G32961

1. Entity Name

LITTLE ONES DAY CARE CENTER, INC.

Secretary of State

01-29-2004 90015 015 ***158.75

Principal Place of Business

2605 SUNSHINE DR S
LAKELAND, FL 33801

Mailing Address

2605 SUNSHINE DR S
LAKELAND, FL 33801

2. Principal Ptace of Business

3. Mailing Address

A A A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2279444 Not Applicable
Zip Country Zip Caountry " . $8.75 Addtional
8. Cerificate of Status Desired K Foe Foquired
- _ . 6. Name and Address of Current Registered Agent - __ - — |- . . . . - 7. Name and Address of Hew Rogl d Agent S T
Nam . j
HOLTON, SHEILA J " Che 7 Edeu \n% = Ho < \A—‘Ponbl :
3214 10 (ess n reet ress {P.O. Box Number is Not Acceptable
ND, FL 33801 i 8¢ | %2 Elam
City, Zip Code
Lakeland FL | 22% >

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T oul

Signature, typed or printed name of registered agent and we d apphcania,

(NOTE: Regratered Agernt signature required when renstatng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TRE - R Kcnange ] Addition
e HOLTON, SHEILA J. AAD = | She:l ' 3. Vron
STREET ADDRESS | 3244 10 (=5 srrones | MB\O Elam. 3
oTy-§1-2P LAND, FL Change oTY-§1-2 Lakeland, FL 22313
TMLE ] Detete TILE [JCrange  [[] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-51- 2P CITY-5T-2P
e J elete TME [Jchange [ Addition
NAME RAME
| STREET ADDRESS |—_- = e e e e . STREET ADDRESS _j,_, — — - —— — o -
CITY-ST-2P CITY-§7-2P
TILE 1 petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CATY-ST- 2P
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CrY-g7-2P CITY-ST-2P
TITLE 3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2ZP CITY-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 oflicer or director
of the corporalion of the receiver or Irustee empowered to execule this report as required by Chapler 807, Florida Siatutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

BlA RS il

1204

Daytrne Phona #




