2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Les380

1. Ently Name

STEPPING STONES CHILDCARE AND PRESCHOOL, INC.

s

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

% JANICE . HOEHN
1575 DETRICK RD.
DELAND FL 32724

_ Maiting Addrass

% JANICE b4, HOEHN
1575 DETRICK RD.
DELAND FL 82724

2. Frincipai Place of Business

3. Mailing Address

Suite, Apt #, sle.

Suile, Apt #, etc.

N

I

(LI

LA

MOORE CHR2ZE034 [11/03)
City & Siate City & State 4. 76 Number - Applied For
59'3004 108 Mot Applicable
Zip Country Zp Country - . $8.75 aaditional
5. Certificate of Status Desxredi | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E?%Hgﬁ,gg;g%g } Strest Address (P.0. Box Nurmber is Not Accep?aialé) -
DELAND FL 32724 == =
City FL l Zip Code

8. The sbove named entidy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang aceept

the cbligations of registered agent.

SIGNATURE

Signature typed.or prnted rame of 7episieed agent and e f apphcabie.

{NOTE Repisletes Agent 3ignate reulred when renstanng)

QATE

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payvable to Flotida Department of State

5. Electior: Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Acdded o Feas

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

IME P 7 petete ILE SOCOOOCEEZ2Y9 O chawge [ Addicon
HAME HOEHNM, JANICE M. HAME 82/06704-80050-010 15000

STREET ADDRESS | 1578 DETRICK RD. SIBEET ADDRESS

oTY-57-2F DELAND FL oIy -5T- 21

TILE vis 1 Detete HILE O Chage [ Addition
HANE SHAW, CHARLOTTE HAME

STREET ACORESS | 1575 DETRICK RD. STRLE? ADDRESS

Gy -85 1p DELAND FL CiTY-51-219

THLE 3 Detate TTLE [ Change  £] Addilion
HANE HAME

STREEY ABLRESS STREET ADDRESS

CiTY-57-71P CIFY-$1-7P

T™HE £ Detete TTLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£4TY-ST- ZIP CHY-5T- 2P

TIE 3 Delate THL [Jchange 3 Addiien
NAME N

STREET ADDRESS STREET ADDRESS

TY-$1- 2P Y -5T-2F

TTLE 3 telgte TLE 1 Change 3 Addition
NAME NANE

STREET ADDRESS STRELT ARDRESS

STy -§T- 719 oTY-5T-3P

12. § hereby certify that the information supplied with this filing does not qualify for the sxemptien stated in Section 1 1907?3}{;‘), Florida Statutes. | fwther centify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an offiger or diregtor
of the corporation of the receiver Of rustes empowered 16 exgeute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 19 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: QM Th. Nerde Janice M. Hoehn

24 oy (3Bl 738Dy

ey — e ———— PO — ey




