2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

— _ S - NErL A S :
DOCUMENT # J63155 o Apr 20, 2005 08:00 AM

1. Entity Name N
J.C.'S CARE CENTER FOR CHILDREN, INC. Secretary of State

-

Principal Place ofBusiriess ) L h;ﬂafling Addreés
2540 5. CRYSTAL LAKE DR. 2540 5. CRYSTAL LAKE DR

LAKELAND FL. 33801 LAKELAND FL 33801
us us

2. Principal Place of Business __

AL

i

|

g

3. Mailing Address l

Suite, Apt #, etc. — = Suita, Apt #, e, ) 1St MOOHE CR2E034 (10!04)
City & State T i City & Stale T 4, FE| Number . Applied For
59-2787165 Not Applicable
2 Gounty ap Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Nama and Address of Cumant Registerad Agent ) ) 7. Name and Address of New Registered Agant
S o o o Name T

gﬁg{# [£E¢H$%1¥NE I Street Address. (P.0. Box Number i3 Not Acceptable)

LAKELAND FL 33810 — —

Ciy ) B FL Flp Code

8. The above named enlity submits this statement jor the purposs of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE —

Signalura, typed o printed rame of regusifred agent and Tief spphicabls TNDTE Regslared Agant sighslure acired wheon reinstating) DATE
FILE NOW!!! FEE IS $150.00°

After May 1, 2005 Feo Will B $550.00
Make Check Payable to F_!pgida Dgpa_rtmdnt of State

8, Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, = BFFICERS AND DISECTORS — ¥ 1 ' ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11
ATeE PSTD T = O cetete LILE ) ] Change  [] Addition
NAME, FARANDA, NADINE 1 NAME
SIRECT ADDRISS | 3437 KATHY CT STREE] ADDRESS
CItY.SI-21p LAKELAND FL 33810 CITY-Si- 7P
it v - ' 5] Delete me s O Chahge [ Addition
NAME EVANS, ALVINL MARE -

y OUODEEITELS ”
STRFITADBRESS (3437 KATHY CT SIREET ADDRESS . Lj - L

' Lo o o

Grv.sT.a¢ | LAKELAND FL 33810 ] Giv-si e tH/20/05-80025~008 150,00
une - h Dlosee § nmr ' [ Change L Acdition
NAME NAME
STRECT ADDALSS - STREET ADDRESS
¢iy.51-7P CITV-S1. 2P
TILE - ) N 1 Dulete “f e ’ [JChange [ Addition
NAME HAME
STAFET ADDRESS STREFT ADDAESS
CTY-ST. 2P Y- ST 7P
ITLE o i T Delete P ' ' S thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 57-71P iy S1-71P
UiLE - T [ Delete  § war ) Clchage ] Addition
NAME NAME
SIRCET ADDRTSS SIRELT ADDRESS
oY §1-7P oI -$7- 0P

12, | hereby certify that the information éubi‘nlied with tifs filing does not quélffy far the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report 4s required by Chagpter 607, Fiorida Statutes; and that my name appe?s in Blocj 10 or Block 11if

changed, or on an attachmant with an address, with all other like empowered.

Date Davime Phono 4

SIGNATURE: Ll 8 X" i b

/) Bt
GNING OFFIGER OR DIRECTOR




