FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # H80398 Secretary of State
1. Entity Name 05-03-2004 90745 012 ***150.00
A CHILD'S DELIGHT DAY CARE CENTER, INC,
Principal Place of Business ! Mailing Address
411 WHITE CRIVE 411 WHITE DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
% FincipalPlace of éusmess 3 Matling Addr /Hll‘l I||| H“l mll ‘” || Im I‘l |I“ IlI”ll‘ “ ‘ll‘
Suite, Apt. #, etc. 0 MADL i, etc. 5 MOORE CR2E034 1 -”03)
. i I/L'/‘\ (yn/ x
City & State City & State < 4. FEI Number polied For
. , \ ) | 50-2583732 e
i hl i i ’ o
zZip }ﬂ CO,JQ[}Y \_J Zip Country 5. Certificate of Status Desired 0 ?g'gesqg?:c;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v A Narne - - -~
- X%EEWE(?T%CSH - Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32304
City FL Zip Code

B. The above named entity submits this statement for th urp @ of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

< the obhgaan agent.
SIGNATURE

Slgnalurls wne prml name of rt wslered agam and titla of applicable. {NOTE: Registared Agent signaturs required when remnstating) DATE )
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pejete TITLE [ Change (3 Aadition
- NAME VINE, NANCY NAME

STREET ADDRESS | 411 WHITE DRIVE STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL CITY-ST-7Ip

TILE . ] Detete TITLE [ Change () Additian

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-21P . CITY-8T-Z1P

TILE [ Delete TITLE [ change  [] Addition

NAME T - NAME ™ . T

STREETADDRESS | STREET ADDRESS

ciTY-S1-2P | cmy-st-zp

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

THE O Celete THLE [JChange [ Addiion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TRLE 1 Delete TE [JcChange  [T] Addition

NAME ’ NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate 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 frustee empowered 1o execute fis heport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 41 it

changed, or on a with an address, with all other like gmpowered
—
. _M‘—-—/
SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -




