2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR)

SOCUMENT # K11940 Feb 04, 2004 08:00 AM
v Secretary of State
A TOUCH OF LOVE CHILDREN'S CENTER, INC.
Principal Place of Business B - Mailing Address
3762 GARDEN VIEW ST. 3762 GARDEN VIEW ST,
PACE FL 32571 MILTON FL 32571
i R MR
Sui:ei Apt. #, glc. . = Sunte, Apt #. etc. MOORE CRZEN34 (14”03)
City & Slale — ) City & State 4, FE-I Number‘ - Appired l-:c;r -
. 59'28646_94 1 wot Applicable
2p Country Zp Country 5. Cerhicate of Status Oesired = ?g'g;‘sq L“:ggg""’m
6. Name and Address of Current Regl_étered Agént — 7. Name and Address of Hew Repistered Agent

Name

é%%ﬂéﬁglélmgéLgs ST Street Address {P.0. éox Number is Not Acceptable)
PACE, FL FL 32571 . .

City FL Zip C;:;de

8. The above named entily subrmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE : : =
Signature typed of primiad name of registered agent and tile i anplcable. [NOTE Ragisterec Agent signatuta reguted when ranstimg) . PATE )
FILE NOW1!! FEE IS $150.00 , .
: ) - 8, Election Fil
Atter May 1, 2004 Fee will be §550.00 et runs Gomaton " T e et
Make Check Payable to Florida Depariment of State
— PRI AP X2 A e St e 2= 2 R = . -

10. _QFEICERS AND DIRECTORS ] 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O deiete J TILE [ Change [} Acdibon
NAME AMORE, LENQA F. HAME UUQUBU 2 - E

STREET ADDRESS | 5800 GREENFIELD ST. STREET ADDRESS DZ ‘}DS f{}4~%8§?8“518 15}:} ﬁi}
omy-st P [MILTON FL . CITY-57-2IP b s ‘
TIME \' O Delete TITLE [Jchange  [] Addition
NAME AMORE, KIMBERLY N ' AN

STREET ADDRESS § 4631 SANTA ROSA DR STREET ADDRESS

cy-st-zp | PACE FL 32571 CITY-51-ZIF _ ) .

TLE S . 3 Detete THLE O change [ Addition
HAMES AMORE, JOSEPH C HRME

STREET ADDRESS | 4010 BONWAY DR STREET ADDAESS

CATY-ST- 2P PENSACOLA FL 32504 Ty -S1- 21 _ L .
TITLE T 3 Delete it J thange ) Addition
NAME AMORE, RICHARD A NAME

STREET ADDRESS | 5B00 GREENSFIELD ST STREET ADDRESS

cry-se-zp | PACE FL 32571 i  § ciTy-sTR ) i -
TME (3 Deiete e [ change [ Adaition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP ~
iLE 3 Dalets TITLE [ Change T Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2P . _

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ‘his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
al the corporation or the receiver or trusies empowered to execlde this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 of Block 11 i

changed, ar on an attachment with an ddres_s.wi 2l other like gMpowered.
[30/o4 _@50- 1944
{ T bae .

SIGNATURE: |
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTAR Laytme Poorma ¥




