2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 30, 2005 08:00 AM

DOCUMENT # K17589
Secretary of State

1. Entity Name

SUNSHINE HOUSE DAY CARE CENTERS INC.

Principal Place of Business " Mailing Address
109 EAST PARK AVE. 109 EAST PARK AVE N
EDGENATER, FL 32132 US EDGEWATER, FL 32132 US

|

: — a1 11T

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T ArpedFar

59-2880345 Not Applicable

g $B.75 Additonal

5. Cenificate of Status Desi
Certiflcate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent j T

S R ke p oo W, AFRIEL RD DO NOT WRITE
EDGEWATER, FL 32141 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing lis registered officé or registéfad agent, of hoth, I the State of Fiorida, T am familiar with, and accept
the obligations of registered agent, -

SIGNATURE = - e - — o - —
Signaiure, typed o printed name of reglstered agent and title if applicabln. NOTE Regisiered Agant signature néquitéd whon reinstating) T . DATE T _:4; T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, . Added to Fees
10. OFFICERS AND DIRECTDAS — [ 1 - — ——
TALE P ’ . ’
NAME DEPEW, DARLA
STREET ADDRESS | 2623 UNITY TR DR

CIy -ST-2IP EDGEWATER, FL 32141

:S;;%ﬁ:m o5 BB 5517 15000
TITLE
NAME

i DO NOT WRITE

- ~IN THIS SPACE

NAME
STRELT ADDRESS
CITY-571-2P

TINLE

NAME

STREET ADDRESS
ciy-S7-219

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

12. | hereby cartify that the infarmation supplied with this fiing does not quality for the exemption stated m Section 119.07(3XY, Florida Statites. ¢ further cenlify thal fhe Information.
:?fc{}}c:teg on tl;ns r%??f? orr suppleme‘?taslt;epart is true adnt acmﬁtegﬁpd tha:rtmy sngnau;je l31':;;xcllhhawa the saFrTne legal effect as if r{)ﬁde under cath, that ] am an officer or director
cotparation e teceiver or rustee empowered to execute this report as require apter 607, Florida Statutes; and that i i
changed. ot oh an attachment with an address, with afl other like empowered. 4 Y P e ! my name appears in Block 10 or Block 11 i

SIGNATURE: Qﬂ&% S L,/;Jiﬁ DY 3%¢C QM_

SIGNATURE AND TYPED OF PRINTED HAM G OFFICER OF DIRECTOR Daytime Prane #




