2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L65380 Apr 01, 2005 08:00 AM
. Entity N
1. Enelyame , - Secretary of State
STEPPING STONES CHILDCARE AND PRESCHOOQOL, INC.
Principal Place of Businesé . R Maiting. Aa;:lréss -
% JANICE M. HOEHN % JANICE M. HOEHN
1575 DETRICK RD. . 1575 DETRICK RD.
e IEHIERAMMMEEE
2. Principal Place of Business o 3. Mailing Address o
Suite, Apt #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
. 59-3004108 Not Applicable
Zip Country ap Couriry 5. Cerlificate of Status Desired O ?g'gesqgfggm nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- 7| Name
?%%Hgé-l‘-lﬁléﬁgg ' Street Address (P.O. Box Number is Not Acceptable}
DELAND FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

M. Hecs, ) 3lp o

- mpad of Ernted nama of ;sgis:brad agant end tille if applugable (MOTE Ragisterad Agent sgnature required when rainstating) TOATE

SIGNATURE

FILE NOWW! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, [ Addedto Fees

10, . OFFICERS ANDDIRECTORS . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P [ petete e [ change ] Addition
NAME HOEHMN, JANICE M. - NAME ;
.. LO0R00233833
STREET ADDRESS 11575 DETRICK RD. STREFT ADDRESS 4 "Di""US"gnﬂ"’rU—DEE 15000
oiv-si-zp S DELAND FL CiTY.ST AP ik R L
ML VTS S - [ peete e [ change [ Addition
NAMC SHAW, CHARLOTTE NAME
STREFT AODRESS | 1575 DETRICK RD. SIRCET ADDRESS
cITy-81-2P DELANDFL — . ’ oTy-§1- 2P
THEE S O Deieh; S e ] Change ] Addilion
NAME MANE
STREET ADDRESS STREFT ADDRESS
oY ST-2P CHY-ST- 2P
L S 7 Delets i O] change [ Addition
NAME NANE
STREET ADDRESS STREET ANDRESS
CITY-SF-7IP Ny s1 Qe
T o - [ oenete o O change [ Addition
NAME NAME
STRITT ADDAESS STRECT ADDRESS
Y. 5 -2IF Ity S3-2P
T 7 Delele niLL O change [ Addition
NAME NAME
SIRFLT ADORESS STREET ADDRESS
CITY- §5- 2P Iy SEAP

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11.if
changed, or on an anaqh@/tth an address, with all other like empowered.,

SIGNATURE: N Sdoe do 5/3%/03’ (38:)728-DY ¥y

sacffrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytemie Phona #




