—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J86057 Feb 04, 2004 08:00 AM
1. Bty Name Secretary of State
L' RASCALS DAY CARE, INC.
Principal Place of Business - Maiting Addjress
C/O JEANMNE V. BURNWORTH C/O JEANNE V. BURNWORTH
628 £ UNIVERSITY AVENUE 528 E. UNIVERSITY AVENUE
CRANGE CITY FL 32783 . ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address - H“”] il] l]“!l@m;m ” " l]l“muljlﬁmg%
Suite, Apt. #, stc. Bunte, Apt #, el S . MOORE CR2E034 {11/03)
Cry & Stals - o City & State S 4. FEI Number N Applied For
59_28418?? i Nat Applicable
20 Counity op Country 5. Centificale of Status Desired ﬂ ?eae‘gfqg?:éﬁmai
&. Name ang Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- T e s —
ggg E'%ON!?\-;E hé%Nr\FE\éUE Street Address (P.0. Bax Number is Not Azcaptable) S
ORANGE CITY FL 32763 = g ——
Ctyr ) - ) FiL l Zio Cods

8. The ahove named entty submits trus stalemant far the puipnse of changing s registered office or registéred agen, or bath, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . — —
Sgnatwe, yped or pramad name of regrstered 3gant and ilte & applcatla, {MOTE Regstered Agen! signature required when roinslanng) - DATE -
FILE NOwil FEE 1S $150.00 8. Slestion Campaign: Financing $5.00 Moy Be
After May 1, 2004 Fee will be %SQ'BO- - Trust Fund Contribugon. 3 Added o Fees
Make Checic Payable to Florida Department of State
10, DOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE o O oelere FLE o DlChange [ Addition
NAHE BURMNWORTH, JEANNE V. NAME
STREET AODRESS § 528 E. INIVERSITY AVE. STREET ADPRESS HROoN0n=370s ;
CTv-sT2r  {ORANGE CITY FL s 240504 -B0054 -0 188, 75
3% 8] {3 telete HER3 JChange ] Adchion
NAME BURNWORTH, JOHN T NAME
STREET ADDRESS 528 E UNIVERSITY AVE STREET ADORESS
CHTY-ST-ZP ORANGE CITY FL 32763 CrEY-ST-21p
TiLE £ vetee TIE D3 Change [ Addition
NAME MAME
STREEY ADTRESS STREET ADDRESS
CITY- 5729 CHTY-ST TP
™ T T Detete ane T O ohange T Addition
HAME NAME
STREET A2DAESS STREET ADORESS
Gily-31-2p Cife-ST- 2P
TiLE T Delete IME o {3 Change [ Addition
NAML HAME
STREFT ADGRESS STAEET ABDAESS
Cive-5T-29 GATY-$I- 2P
e 3 Belete K e - O Change [ Adkition
NAME MAME
STREEY ADDAESS STREFT ADORESS
GITY-ST-2Ip i 7Y -5T- 2

12. | hereby gertify that the information supplied with this fling does not qualify for the exemption stated m Section 119‘07%3}{1'}, Flogida Statutes. 1 further certify that the information
indicated on this report of 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 ar the recever or trustee empowerad (o axacute this reporl as required by Chapler 607, Flarida Swatules; and thal my name agpears in Block 16 or Block 11 if
changad. or on an gitachment with an address, with all other like empowsarad. . . -

@
©
5
b
ol
s}
m

OR PRINTED HAME OF SIGHING OTFICER O/ DIRECTOR




