FILED

2005 NOT NNUAL REPORT N TION Jan 10, 2005 8:00 am
DOCUMENT # N02000006895 Secretary of State
E.AZT?L%EPﬂERDS CHILD DEVELOPMENT CENTER, 01-10-2005 90047 037 77776123
Principal Ptace of Business Mailing Address
15300 N. TAMIAM] TRAIL 15300 N. TAMIAMI TRAIL
NAPLES, FL 34110 NAPLES, FL 34110
SE— S— D D D AR

Suite, Apt. #, efc. Suite, ApL. #. etc. 01072005  Cng.Np ' CREQST (10/03)
City & State , . City & State 4, %Eé%r(%w AN;p:d;F':ua
Zp County Zip Courtry 5. Certificate of Status Desied ~ [J ?&W

6. Namo and Address of Cutrent Reglsterod Agent 7. Namo and Address of New Rogisterod Agant
- - - -Name - z -

CECIL, W. JEFFREY

5801 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FI. 34108

= O

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

SIGNATURE

Signeture, typed or printsc name of regserad agent and iRl § eppicable. {NOTE: Registerad Agen signeture requinad when reinstating) DATE

Filing Fee Is $61.25 .. 9. Election Campeign Financing. $5.00 mayBo Make check payable to

Due by May 1, 2005 * Trust Fund Contribution. * O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TNE D [ Detete TME N [ Change Addition
NAME CECIL, W JEFFREY - NAME ’D”te’c‘tv‘r f& .
STEET AD0RESS | 5801 PELICAN BAY BLVD ' STREET ADORESS Mf,rlw{’rker uchhert
om-51-2 | NAPLES, FL 34108 avsim | (1203 Covey Circle MM‘% ;FL- 3y0q
me D 3 Detere e ' “Clchene [ Addion
NAME DENCE, MICHELE NAME
STREET ADORESS | 5321 LEEDS ROAD ' STREET ADDRESS
cir-s-z¢ | FORT MYERS, FL 33907 P CITY-ST-29
™mE T P(Q@, e Ocage [ Ao
NAME WERB, DAVID NAME
STREET ADORESS | 5230 TAMMARIND RIDGE DR. i STREET ADDRESS B — . . A
ar-si-op [ 'NAPLES, FL 34119 - - ewsie T T - T T - -
me D Delets TmE [lcenge [ Addition
NAME FITZGERALD, DEANNA NAME
STREET ADORESS | 5803 COVE CIRCLE STREET ADDRESS
or-si-2¢ | NAPLES, FL 34119 CmY-ST-7P
e 1 Dekets ILE O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥-2P - oY-ST-2P
e . [ Dextn me O Ctange [ Addition
oy -sT-2P T ' oTy-sT-7P

12 | hersby ity that the informmimsuppl‘nadvm_hmism does not quality for the exemption stated in Section 119.07(3XH. Porida Statutes. | further certify that the information
ﬂdéff'&ﬂ,?.? Sﬂre%gorsupplenmﬂn‘tjaslmaremnmmacw%ﬁggdthmmysgm:;rgsha&@hawﬁ;mﬂbgmsaffactasilmadeunderoam;matlamanofﬁcefordirechm-
ra receiver or exec report as requi ter \ } tatutes; and that my name in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. od By m Appeam i or Bloc

SIGNATURE: swcthe § Puatbel [- l*OE AH-S52-3319

SGNATURE AND TYPED OR PRINTED NAME OF SSGMNG OFFICER OR DOECTOR Deytine Prone 8

A



