FILED

Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2004 50028 013 ***150.00

DOCUMENT # H44389
1. Entity Name .
CANDY CORNER CHILD CARE INC.
Principal Place of Business Mailing Address
6706 N. ARMENIA 6706 N. ARMENIA 9 405 1 3 3 8 ]
TAMPA, FL 33604 TAMPA, FL 33604 .
T s AR AR R
Sulis, Apt. 4, etc. Sutie, Apt. #, etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2494959 Mot Applicable
Zip Counlry Zip Courtry 5. Cerfificals of Status Desired 0 ?i'giﬁgﬁml .
.6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = E e = i = Name T e —— . R LA,
SANDS, JESS STEPHEN E JGS;F“-(:J?BS bR F‘fmﬁ _ )A'
12920 N ROME AVE ree ress (P.C. Bexbumber is Mot Acceptabie
TAMPA, FL 33§12 | {2420 N KemE ALE
r
R City — Zin Cod
" Thmpa FL %8872

8. The above named entity submits this statement for the, purpose of changing its registerae office or regEs'gred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

S!GNATURE@'W AL . J;}O*-frr@/ Rose B Sawds . . Lf - oY

Signatire, ypeg or printes name of registered agent and title 1f epplicable (NOTE: Regmstered Agent sigrature requied when reinstat:ng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai_gn Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele THLE [ Change [ Adgition
HAME SANDS, ROSE A HAME
STREET ADDRESS | 12920 N ROME AVE STREET ADDRESS
CITY-8T1-2IF TAMPA, FL Ery-S§t-zp
THLE VPR xuelgle TImLE [Jchange [ Additmnw
HAME SANDS, JESS S HAME
STREFT ADNRESS | 12820 N ROME AVE STREET ADDRESS
CITY-SE-TiP TAMPA, FL CITY-§T-21P
TiME ) Detete me y ‘P O change ) Adition
!
HAME HAME oD STepHeny MN
~|~ETREETRDURESS T T ST T T R e A S e - S THEE T ADDRE RS | T e S e e e RS S S m e s
STy ST 70 oY= §T-7IP ('73 /;2- Wi “ o V') S-{/ = A N2Y o
e . 1 Delete TINE 7 ¥ (ﬁ’c" \ - [ Thange [ Addition
NEME HAME
STREET AODRESS STREET ADDRESS
L oY -§1- 2IF CY-ST-2P
THLE ] Deleta TILE [1Ghange T3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2iP CITY-ST-2IP
THE . O Delete TTE Ol change [ Addition
- NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5F-ZiP CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have |he same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receiver or liustee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all oiher like empowered.

smnmuns:@mﬁ%%ﬁmﬁf%mgnn%“&s He§-oH K {D-A32 - by




