2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H44389 Apr 14, 2005 08:00 AM
1. Enity Name - Secretary of State
CANDY CORNER CHILD CARE INC.
Principal Place of Business . - B — I-ﬁ-ailing Address i ' ) - -
6706 N, ARMENIA 6706 N. ARMENIA
TAMPA FL 33604 T . .. TAMPA FL 33604
s o[RS
Suite, Apt # etc, — o Suite, Apt. #, etc. - 15t MOCRE CR2E034 (10/04)
City & State _ o City & Stale 4. FEI Number Applied For
59-2494959 Mot Applicable
Zip Country - Zip ) Country o , 58_75 Additional
8. Certi i
| ertficate of Status Desired O Fee Recuired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T = | MName S
?991\5%8&1:‘33&? AVE Street Addrass (P O, Box Number is Not Acceptable) S
TAMPA, FLL 33612 ¥ —
City FL Zip Code

8. The above named antity sulzmuts this statement for the purpese of changing its registered office or registered ageft, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - S— -
Signature, typad o preted nama o ragrsterad agent and Tife i anphcable TNOTE Ragrlarad Agonl signatuis raquired wheh roinstaling) - DATE
o ]w v G = —— — T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS N " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
- —_—————— — el —

T P [ Deete s i iﬂﬂﬁﬂﬂfﬂ 4241 {7 Change [ Addilion
NAME SANDS, ROSE A NAME 14 Al B -ne s
STRFET ADDRESS | 12920 N ROME AVE 31REET ADDRISS 14414/ 0520081 -0 150,90
CITY-ST-2P TAMPA FL ) CITY.S1-21P
HiLe VP T T Opeeke™ i S [ chenge [ Addition
NAME SANDS, STEPHEN M HAME
STREET ADDRESS 18312 WILLOW ST . STRECT AGORESS
CiTY-ST-21P TAMPA FL 33612 ollv-s1-7P
TE - . [Tosite & wne ' ' [Teohnge [T Addion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIry- ST-21P CITY.Si- 2P
Tl ' N ) [ Detete e ‘ I Ghange [ Addition
MAME NARF
STREET AQORESS STRECT ADDRESS
ciry - ST-2ip CITY.51- 21
HILE . J Delete N BT ) [T change [ Addition
NAME HANT
SIREET ADDRESS SIREE] ADDRESS
ciiy-sT-7P ary-ST-219
HILE I [ celete s ] Change ‘DAdt-iiiion
NAMI NAME :
STRELT ADDRESS SIREET ADDRESS
CHY ST- 2P CIY.51-2iP

12 | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statules, ] 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered

SIGNATURE{ YA S0 - Qo Rordd ) - '» 4 /(-0 § §72-932-166F

“SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR Dattena Phone 4




