2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000001519

1, Eniity Name

KIDS - N - CARE LEARNING CENTER INC.

Principal Place of Business
4429 CYPRESS ST
ORLANDQ, FL 32811

Mailing Addrass

SUITE 174
ORLANDO, FL 32805

750 5 ORANGE BLOSSOM TRAILL

2. Poncipai

4429

Place of Business

pEES

"G o bo2kl5

Suile, Apt. # /4

Suite, Apl. #, efe.

02052004 chg -NP CR2E037 (10/03)

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90455 044 ****6] 25

AR AR A

City & Suate City & State . FEi Number, ajglnj Applied For
£-3,14/0 FZ ﬁg/anda F/— 59- 35233@ Cd Not Appiicabie
Zip oumry Zip Couniry - - $8.75 Aaditional
ng { ﬁ ﬁ&ﬁ(l 2 ) 5,4 . 8. Certificate of Stafus Desired M Fee Regquired .
6. Name and Aum@ Current Ragistered Agent 7. Name and A of New Reg Agent

JONES, ESSIE
4842 VICTORY DR
ORLANDO, FL 32808

- —

Name

Joves, EasiE -

% IAEue (PO Bu Numbui:, #ulAcmt table : +

W v lLBndO

FL | #5%19

SIGNATURE A_ké‘iﬂ)'é-g
Sl or praed name of ségstered agent and ke 4 apphcable.

.
jﬁ;o&

B. The ahave named eptily submiis this stalement for the purpose of changing it regisiered office or registered agent, of both, in the Staie of Florida. | arn familisr with, and accept
the obligations of registered agent.

A

NCTE: Hegrslemd Agent 3gnaiune requirest when reviataling) * LATE

P —— &

Filing Fee is $61.25 9. Election Campaign Rrancirg $5 00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITiONSIC&ANGES TO OFFICERS AND DlF-:ECTOHS N 10
ms PDT 1 Cetcte e g e \ D '?41 [hnge [ Adcition
NAME JONES, ESSIE NAME o ) )
STREEY ADORESS [ 750 S ORANGE BLOSSOM TRAIL, SLHTE 174 STHEET ADDRESS ")C‘[l (o lﬂ} S S m( A
orv-si-z¢ | ORLANDO, FL 32805 oifY-57-2P @((.QJ\C\'O { =L Al Cz
THLE STC [ Detete TIMLE ﬁZLﬂ_,E Qftage [ Addiion
NAME JAGGON, STEPHANIE HAME
STREET ADDRESS | 750 S ORANGE BLOSSOM TRAIL, SUITE 174 STREET ADDRESS 50‘ l O f 1 % %\ E;u Q’PJ‘(&
oTv-5-20 | ORLANDO, FL 32805 anv-si-ze ((a_ AZE’LC?
THLE TO - 3 Detete TE - WA Al MC& mnge [ Acdition -
N SMITH, ROSALIND N O(Q erke. g.lnw
STREET AODAESS | 750 S ORANGE BLOSSOM TRAIL, SUITE 174 STREET ADDAESS ‘
orY-51-2° | ORLANDO, FL 32805 CITY-ST-2P 0 { [Cu'\do [f'. 3?,? | P
TME VM 3 Belete T Yrame ] Adation
KA VIOLA, KNIGHT e kr\ -\' Vi ollb
STREET ADDRESS | 3850 COUNTRY CLUB, APT 310 STREET ADURESS F’ o) W D Jue ( @4 W
o5 _| ORLANDO, FL 52608 wow [Sviarcio Fi 33508 _
mE (o] [ Bekte MLE [l change  TidKotition
NAME WATSON, BOBBY NAME
STREET ADDRESS | 4600 LENOX BLVD STAEET ADJRESS
CITY-ST- 2P ORLANDO, FLL 32811 CITY-S1-2P ‘L
L 3 vetete e [ Charge  Addtion
NAME : NAME
STAEET ABDRESS STAEET ADDRESS
CTY-57-2P oITY-S1- 27

indicated on this report gr supplemental report is true and accurate and
of the corporation ar the receiver or rustee empowered lo execute this 1
changed, O on an atachment with an address, sy

SIGNATURE:

th all other like ernpowered.

'OR PFANTED MAME OF SGNING OFAICER OR IAEGTOR

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119 0H3)i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effiect as if made under oath; that ) am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if




