2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Lsos22
byochufhutiy ecretary of State
o e ok

ARNOLD'S CHILDREN'S CENTER, INC. 04-22-2004 90036 042 ***150.00
Principal Place of Business Mailing Address
C/0O JENNIFER BYROM SPARR C/0 JENNIFER BYROM SPARR vav - -
4988 HWY 90 - 4988 HWY 90 .
PACE FL 32571 PACE FL 32571 fans

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEt Number Applied For

62-1436298 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired a ?g'gfmﬁ?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

SPARR, JENNIFER BYROM

406 OAK STREET Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agent and title { apphcable. (NGTE. Registered Agent signatura required when remnstating) DATE
T.FILE NOW!I! FEE IS $15000 . . . ‘ .
T rowy er s TR . St 9. Election G aign Financin
M ’Aﬂerwl‘glay 1' 2004 Fee w.m be$5500° TrustiFundaggntl?bution. " O Eg:l.eg?oh;?;f ¢
:'Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 3 Delete TILE 1 change  £7) Addition
NAME SHEPARD, FRANCES NAME
STREET ADDRESS | 1040 E QLIVE #711 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 CIY-ST-21P
TIE 3 oelets L [ change  £J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THE ] pelets TITLE [0 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TiLE 3 peiete TLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE ’ 1 Oelese LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e 7 oelete L . [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, G OFFICER OR DIRECTOR Daylime Phone #




