-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15, 2004 08:00 AM

DOCUMENT # H40905 Secretary of State
1. Entity Name
MERTRIE'S DAYCARE CENTER, INC.
Principal Place of Business ] Majlir;gmAddresAs B
1671 MERTHIE DR 1611 MERTHIE DR
SANFORD, FL 32771 US SANFORD, FL 32771 US
. o ) 03082004 Mo Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE{ Number Applied For
o T o 59-2585538 , Mot Appiicable
5. Certificate of Status Desired a feae‘;esq&ggm"a'

6. Name and Address of Cundni Rogistered Agent

18055, LOCUST AVE DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

——

8. The above named entity submits this statement !or the purpose of changlng its registered offxce cr reglsterad agent or both In the State of ﬂorlda l am famz fiar wnlh and accept
the obligations of registerad agent.

SIGNATURE_____* e . . L . .

Signature, typad or printad namo of registarad agent and tt'o I applicabla. INOTE Regl Agant sig: raquira_d whan ingl DATE .
FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing -~ $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS |
TRLE P
NAME MARTIN, MARILYN

STREETAPDRESS | 1808 5. LOCUST AVENUE
CIry-ST1-2P SANFORD, FL 32771

TTLE VP
MERTHIE, RONALD W —
:‘::Eirmnnsss 1303 PERSIMMON AVE - HONOA0NEsasE
0315204 -20093~020 150,100
crv-s-P | SANFORD,FL : B
p— T
NAwE MARTIN, CLIFFORD J.

1808 5 LOCUST AVE -
crv.siar | SANFORD, FL - DO NOT WRITE

me s - | IN THIS SPACE

NAME MERTHIE, LYNDON B
STREET AUDRESS 3 148 UPSALA RD
CITY-ST-2P SANFORD, FL 32771

TINLE

NAME

STREET ADDRESS
CITY-5T. 2IP

TIMLE
NAME
STREET AODRESS
CITy-ST-2P N . X i

12, | hereby certify that the information supplied with this filin does neot qualify for the axempbon sTa:ed in Section 118. 07 3)0) Florica Statutas | further certify that the mformanon
indicated an this report or supplemental repert is trye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the raceiver or {ristes ampowlred to axecuts this rapart a5 required by Chapter 837, Floride Statutes: and thal my name appears in Block 10 or Blook 11 i

changed, or ¢n an att ant with Ain address, Withhall other likg empowered.
SIGNATURE: m,‘ww Mm'r 3,&3.} ?07 329~ ).077

=X




