2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006788

1. Entity Name
TINY HEARTS FAMILY DAY CARE, INC.

Apr 30,2005 08:00 AM
Secretary of State

Mailing Address

806 9TH STREET #7
LAKE PARK FL 33403

Principal Place of Businass

806 9TH STREET #7
LAKE PARK FL 33403

MIRCNN BRI

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sute, Apt #, elc.

1st MOORE CR2E037 (10/04)
City & Siate City & State T 4. FEI Number Applied For
50-0001372 Not Applicable
Zi Co 2 Count - $8.75 additional
P untry P i 5, Certificate of Status Desived  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )

CANTY, STELLA
806 9TH STREET #7
LAKE PARK FL 33403

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namead entity submits this statement for the purpese of changing its registered office or reg]st'efed agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGMATURE

Slgnature, typed o prated names of registerad agon( and title i appicable
FILE NOW: FEE IS $61.25
Due By May 1, 2005 . .

(NGTE R}:gslemd Agenrsgr-vsruré }équ#roa whan rez}r_slalmg}

9. Elestion Campaign Finansing
Trust Fund Contribution,

" $5.00 May Be

. Addedto Fees Florida Department of State

OFFICERS AND DIRECTORS

ADDTIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 10

10. 11.

Lk PD 71 Delele TiLe [ change [ Addition
NAME SINGLETON, SYLESTINE NANE

STREFT AppREss |806 9TH STREET #7 SIRek | ADUHESS OO CD 1?

civ-si.ze  |LAKE PARK FL 33403 _ oTY-sT-zp g5/ ;; ~ERI0E-015 61,25 _
TiLE 5TD 3 Delete TILE C O Dchange [ Addition
NAME DANIELS, DIANA HAME

strefr ADDRESS | 1272 W 30TH ST, APT 1 ! STREFTADNRFSS

CITY-§1. 2IF RIVIERA BEACH FL 33404 Ciiy-ST-2P

TILE VD O Pelete TnE Ol change [ Acdition
NAME DAVIS, TERRY NAME

STREET ADGRESS (P O BOX 9657 SIREE T ADDRESS

v =50 2P RIVIERA BEACH FL 33418 oly 510

TiLE co B 7 Delete I - [l Ghange T[] Addilion
NAME CANTY, STELLA NAME

sTReeT apoRcss |906 OTH STREET #7 STREEY ADDRESS

civ-sr.zw  |LAKE PARK FL 33403 CIY-SI 2P

THILE 7 elets T O] Ghange  [] Addition
NAME MAME

STKEEL ADDRESS STREET ANIRFSS

CITY-§1-21P Y-S 2P

TILE - CClDelete i3 N T O cChange [J Addilion
NAME haME

SIRFFT AQDRESS STBLET ADDAFSS

CITY-5T- 1P GITY-S7.2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07£3)1), Florida Statutes. | further cénify that the information
indicated on this report ar supplemental report is rue 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 recever pr trustee empoivaredtogxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofler like empowared.

changed, or ¢n an aitachment wilh ar_a&ddrags, with g

AL

SIGNATUR

. P
PED OR PRINTED NAME OF SIGHNING OFFICER OR DIREC TN

Davtrra PHone 8




