2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 486057

1. Entity Name

LIL" RASCALS DAY CARE, INC,

Principal Place of Business

C/0 JEANNE V. BURNWORTH
528 E. UNIVERSITY AVENUE

Mailing Address

C/0 JEANNE V. BURNWORTH
528 E. UNIVERSITY AVENUE

FILED

Mar 31, 2005 08:00 AM
Secretary of State

ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc, Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & Stale o City & State 4. FEI Number Appied For
L L . . 59-2841830 Naot Applicable
Zip Cauntry ap Lountry 5. Ceriificate of Status Desired ?ge'gi;f:;mm‘
6, Name and 5ddr§§siofica_rrent Registared Agent 7. Name and Address of New Registerad Agent
Name
Eggg%%ﬁgﬁg%NEVEE\r(lUE Steet Address (P.0. Box Number is Not Accoptale)
ORANGE CITY FL 32763
City B FL Zin Code

8. The above named entity sub?nits this statement for the purp;ose of changiﬁarrts regiétered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalturg, typed of printed neme of 1agistated agent and e if applcable {MOTE Ragestared Agent sigraluta raguired whan minsiating) DATE
M FEE IS §1 :
FILE NO“;.!, gEEV:!SI 5315002 PR 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . TrustFund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State i} _
10. ' "~ OFFICERS AND DIRECTORS 11. ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tl [ Change  [J Additian
NAME BURNWORTH, JEANNE V. NAME T 0
SIRELT ADDRESS [ 528 E, UNIVERSITY AVE. SIRCET ADDRESS 03 ,,ﬁgggg‘é%‘éggf 025 158,75 )
c-sT-2P - |QRANGE CITY FL o _ Yomstor it : o, I
TIILE D ] Delete 1HLE [ Change  [J Addiflon
NAME BURNWORTH, JOHN T NAME
GIREET ADDRESS | 628 E UNIVERSITY AVE STREET ADDRESS
ciry-sr.ap ORANGE CITY FL 32763 o o CITY. ST 2P B
TTLE [ Detata TtILF [ Change [ Additian
NAME NAME
SIRLE ADDRESS SHEET ADDRESS
GItY- ST- 1P oIy-ST- 7P
TLE O Delete THLE [Jchange [ Additien
NAME NAME
S1RFFT ADDALSS STREET ADDAESS
oIty §1-21% L CITY. ST-21P
TITLE 1 Delete Tk [ change 1 Addition
NAME NAME
STRECT AGDRESS SIREET ADDRESS
CITY-ST-2IF - ) o B _ CIry.S1. 2P
TITLE 7 Delete Ttk [ change [ Addition
NAME NAME
STREE1 ADDRESS STRELT ADDRESS
ciY- §1-2p CIy-ST-2P

12. | heraby ceniz that the information suppliad with this ﬁling does not qualify far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indlicated on this report or supplemental repart is frue and accurate and that my signature shail have the same legal effect as if made under cath, that | am ar: officer ar director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjachment with an address, with all other like empowered.

SIGNATUR

Daytma Phona ¢
i




