2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

Jan 26, 2005 08:00 AM

DOCUMENT # H34711

1. Entity Nama
LONE STAR DAY CARE, INC.

Secretary of State

Principal Placa of Business

3612 BELFORT RD
JACKSONVILLE, FL 32216

- ﬁaiﬁng Address
4235 KINCARDINE DR

us JACKSONVILLE, FL 32257  US

AR AN RERR R

01052005 Ne Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Te— Fapiedar
- . ) 59-2476677 Not Applicable
5. Certificate of Status Dasired Eﬂ’ ?i‘ggg;ﬂﬁom]

6. Name and Address of Current Reglstered Agent

Tr——T

ELLIOTT, LARRYE
4235 KINCARDINE DR,
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity suBmits this statament for the purpose 2f changirig its registered affice or registered agent, or both, in the State of Florfda | am famifiar with, and acceps

" ethe obligallpns of registered agent.

; SIGNATURE - — S
! ‘Sigralura, typed or printad namé of reglsterad sient and fitls If sppicable

" MOTE Registered Agent signatura required whan reinsialing)

DATE

S
FILE NOWI! FEE IS $150.00

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

9. ElactioRCampalgn Financing

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS

DP

ELLICTT, LARRY

4235 KINCARDINE DR.
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TS 80047008 158, TS

]

COURSON, JOE

2280 SHEPHERD ST #505
JACKSONVILLE, FL 32211

TLE
NAME

STREET ADDRESS
CITY-51.2P

TILE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADORESS
CITY-ST-7P

“T777IN THIS SPACE

DO NOT WRITE

TITLE

wwe |
(| sTREET ADDRESS. |
1 emv-srzp

| e - mliems

HAME 1. iy B
‘| STREET ACDRESS
CITY-87-271P

s da )

12. | hereby certif 'ﬁlﬁi e Taiation Euppied with this filing does not quallfy for the exemption stated In Section 119.07(3)(7), Flarida Statutes. } further certify that the information
is report prisupplstegntal report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cfficer or director
ustee empowered w execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F

indicated on
of the carporatiop or
changed, or an dn attgchma

thef receivaps
x&'ﬂﬁ% address, with all other like empowered.

- ,”;‘"&\\
SIGNATURE: _Zuuidittx

ALY

A\
N

e B



