2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT N
DOCUMENT # L84451 T

1. Entity Nama

Secretary of State
T.L.C. CHILD CARE CENTER OF SARASOTA, INC.

Principal Place of Business Meiling Address

2240 PROCTOR RD C/0 PRASAN K. 0'CONNOR
1562 LANDINGS TERRACE 1562 LANDINGS TERRACE
SARASOTA, FL 34231 US SARASOTA, FL 34231

1

01232005 No Chg-P CR2ED34 (10/03)

Mar 31, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Ropd T

65-0206427 Nat Applicable
. ] $8.75 Additional
5. Cartfficate of Status Desirad A Foe Roquired

5. Name anﬁ Addrou uI'Cu;r;nt Registered Agent

CCONNOR PRASANK. DO NOT WRITE
SARASOTA. FL 94231 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing #s registered offlce or ragistared agent, or both, in-the State of Florida. | am famifiar with, and accept
the cbligations of roglstered agent.

SIGNATURE

Signature, typec o printed nama of regrstared agent and titke if applicaols. MOTE, Aogisierad Agent signatura required when reingtating) DATE
FILE NOW!I! 13 $150.00 9. Election Campaign Financing ss_ﬂo May Ba
After hll-ay 1, %MFE. w[f] f.o $550.00 Trust Fund Contributian. O Added o Fees
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME O'CONNCR, PRASAN K.

STREET ADDRESS | 1562 LANDINGS TERRACE
CITY-ST-2F SARASOTA, FL

. ' . upoo0za; a2
we | OGONNOR, PRASANK. oSV a5 004 156,75
STREETADDRESS: | 1562 LANDINGS TERRACE
ov-ST-2P | SARASOTA, FL

TNE
NAME

i DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-ZP

THLE

NAME

STREET ADDRESS
CIrY-57-21IP

TME

NAME

STREET ADDRESS
CiTY-§7.29

12. | hereby certifz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07@(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same lagal effect as it made under ocath; that f am an officer or director
of the corporation or the recelver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i#
changed, or on an attachment with an address, with &l othar ilke smpowenad,

SIGNATURE: JE..:W ———t gt PRASAN OconMoR 327085 dl.g22 L ar A

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Dale Oaytime Phone ¥




