2004 NOT Fo:;;i:n CORPORATION FILED
ANNUAL REPORT (AR). .. " Sglé 02,2004 8:00 am

cretary of State
1[_) E?"WCN';{,,IZAENT ‘;# N02000006901 08-18-2004 90002 019 ****60.00
: 09-02-2004 90078 010 *****] 25
ADAM'S STEP ABOVE CHILD CARE CENTER, INC.
Principal Piace of Businessj Mailing Address
3087 SEVILLE 8T ‘: 3087 SEVILLE 8T 24083228
PAHOKEE FL 33475 1 PAHOKEE FL 33476 ’
T = 0
Suite, Apt. #, etc. J . Suite, Apt. #, elc. MOORE CR2E03.7 (4/04)
City & State e © City & State 4. FEI Numbar Applied For
. 04-3708527 Nol Applicable
Zip ‘ . Country Zip Cuuujnry 5. Certificate of Status Desired O Eg'zasqﬁ&mm'
B. Namaﬂimd Address of Current Registered Agent 7. Name and Address of Noew Rogisterad Agent . -
' ) N Name e
) —ﬁg=%g'§%tﬁg$%?%%AB§)Nsnnc——"' T Street Address (PO B;xr*afnb_erls Not Accepiable) = ’ o
CLEARWATER FL 33761
: City FL Zin Code * .

8. The above named enfity subamils this statement for the puipose of changing its registered cffice or registered agent, or both, in Ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .

[NQTE Ragisimred AGeni Signaung reciretd when reingtaung)

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

SRR . : B i

OFFICEAS AND DIRECTORS ; I . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e op O Delee e . Cdchange [T addisan
NANE SNEAD, LOUISE P NAE
STREET ADDRESS | 3087 SEVILLE ST SIREET ADDRESS
crv-si-zp | PAHOKEE FL 33476 ) CIY-$1-11P
TME D ! O Delsts E O Change [ Addition
NAE SMITH, SHARON NAME
STREET ADDRESS | 355 ANMNONA AVE STREET ADDRESS
CITY-ST-ZP PAHOKEEj'FL 334786 CITY-$1-2P
e D oo O oelete TME . O Change [ Addition
e {OUNNWILLE® e - - o
SHEETAORESS (3100 SEVILLEST — ~ © T T 1T smemaes | T T L E
“oov.srar © |PAHOKEE FL 33476~ oo CITY-ST-2P
mme 0 Delete e D) Change -~ [=] Asdition |-
NAE O B
STMEETAOORESS |, ... . e = c T T T T I STREET ADDRESS
CITY-ST-21P ; CITY- 5T- 7P
TmE 3 Detere e [J Crange [ Addition
NAME . NAME
STREET ADDRESS S STREEY ADDRESS
CIPY-S1-z . : CITY-§T-2
e ' n O Detete e [lCrarge [ Addlion
NAME N NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P o CiTY-$1- 2P o e =

12. [ hereby cenifglthat the information supplied with ihis ﬁ|in§ does not gualify for the exernption slated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver Or trustee empowered 10 axecute this report as required by Chapler 617, Florida Stalutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an a!tiair:hmenl with an address, with all other like empowered.
SIGNATURE: v SHcea d mf-_/f' 69 Mgﬂ:'?l?-a%




