- 2004 NOT-FOR-PROFIT CORPORATION—

ANNUAL REPORT (AR)

FILED

DOCUMENT # NO1000002378

1. Entity Name
FLOWERS DAY CARE CENTER, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 024 ****51.25

Princigal Place of Business

1401 AVE E
LAKE PARK FL 33403
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Mailing Address

P.O BOX 530007
LAKE PARK FL 33403 .
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2. Principal Place of Businéss
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8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
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Slgnalu:qtyped or annM name of regislered agent and bile f epp |cahle

(NOTE: Regrstered Agent signalure required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

:t
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

TIME D ‘ [ pelete l TITLE — Q/ﬂw ‘Change [ Addition
NAME FERRELL, LYNETTE NAME L ld M \Pjto ,/‘ %

sTheeT abbress [87 SILVER BEACH ROAD STREET ADDRESS - g
CITY-ST-ZIF LAKE PARK FL 33403 CITY-ST-2IP - lg 0 () [ I/QJ(R DN q QLU-Q4? l’/ g g 7 ZJ
me D ] Detete TITLE O Change T Addition
NAME LEWIS, MABVA M NAME

STREET ADORESS | 3532 FLORIDA BOULEVARD STREET ADDRESS

omv-sr-zp |PALM BEACH GARDENS FL 33410 CINY-SE-2
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | 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 carporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
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