2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 27,2004 8:00 am

DOCUMENT # H43891
v ecretary of State
SUNRISE DAYCARE, INC. 04-27-2004 90058 047 ***150.00
Principal Place of Business Mailing Address '
12422 WOODLAND AVENUE 12422 WOODLAND AVENUE wavavuwa
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2539690 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?g‘gfqtﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[EEAN [ e e = i ~=Name : - . B T T S S,
ygszgow\gggmﬁg I-A%REENAUSEA Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submiis 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
‘the obligations of registered agent. .

¥

SIGNATURE
Sighature, yped or pnnted name of registerad agent and title if apphcable, {NOTE: Ragistered Agent signature required when reinstatng} DATE
= 9. Election Campaign Financing $5.00 May Be
Akl gttt Trust Fund Contribution. £] Added to F
iake Check Payable to Florida Department ot Stat _ eclorees
10, - - - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P . O oeete TITLE [] Change [ Additicn
NAME MUSTO, VIRGINIA THEREASA : NAME
STREET ADDRESS | 12422 WOOQDLAND AVE. STREET ADDRESS
cmy-5T-2¢ | JACKSONVILLE FL . CITY-5F- 2P
TITLE VP o O pelete TIMLE [Jchange [ Addition
NAME MUSTO, FRANK NAME
STREET ADDRESS | 12422 WOQDLAND AVE, ’ ' STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL . CIY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
MAME e e e e e e e i - . NAME - B . e R -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST- 2P
e 7 Deiete TITLE - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TILE 3 Detete TILE ' [ Change  [7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2P X )
me - - T ) O ceete TITLE - . . [ Crange  [] Addiiion
NAME ’ NAME .
STREET ADDRESS Ny .' ’ ‘ N STREET ADDRESS :
Cmy-s1-21 T : CITY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 officer or directar
of the corporation or the receiver or rustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂsg%u_m- S ). s Puo =), -0M QY157 5089
SIGNATI ARD TYPED OR PRINTED NAME OF SI1GNING OFFICE R DIRECTCR - Date Daytime Phong #




