-

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # H01029

1. Ertily Narme

TLC PRESCHOOL & DAYCARE INC.

Secretary of State

Principal Place of Business R

21360 LAKE FLOYD DRIVE.
LAND O'LAKES, FL 34639

_Mailing adcress

P 0 BOX 1502
LAKE O'LAKES, FL 34639 US

DO NOT WRITE IN THIS SPACE

IR

02092005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-.2398856 Mot Applicable

[ $8.75 Additional

5. Certificate of Status Desirad .
Fes Required

PECKETT, CATHY S. _
21360 LAKE FLOYD DRIVE
LAND O'LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named enity submits Ihis statement for the purpose of changing its registered office or ragistered agent, or bath, In the State of Flerida. | am familiar with, and accept

Sigrature, tvped o- printed name of reglstered agont and Ltk # applicanle

{NOTE Registered Agent signalure required whan reinstaling) DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Finanging

$5.00 mMay Be
Added to Feos

10, OF?I'C'EH_S _PND

’I
- e

e | P - o
NAME PECKETT, CATHY
STREET ADDRESS | 6504 WISTERIA LP
CITY-ST-2IF LAND O LAKES, FL 3463%

TInE 8T ’

NAME PECKETT, IRVIN

STREETADDRESS | 27 LADOGA AVENUE . _
CITY-S1- 2P TAMPA, FL

S0
Pl

TIE

NAME

STREET ADDRESS
CIvy-S1-21P

TRLE

NAME

STREET ADDRESS
CITy.ST-2P

- DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-7- 2P

e

HAME

STREET ADDRESS
GITY-ST-2P

12. | hereby cerify that the Infarmation supplied with this fiing does nat qualily for the exemption stated in Section 1 19.0??3)0). Florida Statules. | further cerlify that the Information
indicated on this report’or supplemental rapart is tewe and accurate and that my signature shall have the same Jegal eifect as if made under cath, that | am an officer or director
ol the corporation or he receiver or rustea empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpient with an address, with aft other like empowerad.

sianature: _Cdtled Feckett, .

2/24/05 813-949- 3257

SIGNATURE AND WPEyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




