2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # H35668
PN Secretary of State
o e ok
A CHILD'S DISCOVERY CENTER, INC. 02-10-2004 90027 038 *#¥150.00
Principal Place of Business ] Mailing Address
211 S. HUNT CLUB BLVD. ‘ ‘ 211 S, HUNT CLUB BLVD. .
,APOPKA FL 32703 APOPKA FL 32703 J4UlLobs
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2492846 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . 7 . . i

" POILEY, JEFFREY E.

224 E-PAR-AVE- ’5 2 L, f, ‘Pﬁ‘ﬂ (I‘T} Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il appiicable {NOTE: Registared Agent signature requrad when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DST O pelete TILE [ Change  [] Addition
NAME POILEY, JEFFREY E. NAME
STREET ADDRESS {324 E. PAR AVENUE STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-ST-2IP
TE Dp ] Detete TTLE [ Change £ Addition
NAME POILEY, SHELBY T. NAME
STREET ADDRESS | 324 E. PAR AVENUE STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-8T-2IP
THLE [ Detete TALE [ Change [ Addition
MAME_ . . | oo et e - - : . - NAME. B . - - - —
STREET ADDRESS STREET AGDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Delere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TLE 3 pelete TITLE [ Change ] Addition
KAME NARME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ' O oelete TITLE . [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. { hereby certify that the information supptied with this filing does not gualify for the exempticn stated 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as requireg by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, wlthjpsther ike empowered.

SIGNATURE: 7 SERC1E [biy s frees Yy w1 pao1on

OR PAINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




