2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000006901 Feb 19, 2005 08:00 AM
1. Entity Name ' Secretary of State
ADAM'S STEP ABOVE CHILD CARE CENTER, INC.
Principal Place of Business iﬂ ) ) Maiting Address
3087 SEVILLE ST . 3087 SEVILLE ST
PAHOKEE FL 33476 PAHOKEE FL 33476
i K TR
Suite, Apt. #, etc. o o Suite, Apl #, etc. - o 1st MOORE ' CR2E037 (10/04)
City & State S City & State T 4. FEI Number Applied For
—— . 04-3708527 Not Applicable
ap Seuntry ao Country 5. Cetlificate of Status Desired O gcase.gesq Si‘ﬁm"‘a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - o Name .
g!{\gg’\gzﬁb E?Z{I]Jé\,GDEAEIF?NS, INC. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, ypea o JJ"N-BG name of mglsleroda,g;an: prd tile of appleable INOTE Heévs(eu;d -Egenl s;gr_!:a!ule tequired when rairstating) * DATE
FILE NOW: FEEIS$61.25 (.| 9. Glection Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 =~ Trust Fund Conloution. Added 1o Feas Florida Department of State
10,  OFFICESS AND DIHECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIN op O elete s CJChange T Addition
NANE SNEAD, LOUISE P - e ROCO02 25881 ‘
SIEET ADDAFSS | S0BY SEVILLE ST : = STRER] ATORESS ¢ 1870580023012 51.25
cne.si-ap | PAHOKEE FL 33476 CiTY-ST 2¢ e
TLE D ) o J Delete e - O changs [ Addition
NAME SM'TH, SHARCN MAME
SIREET A0DRESS | 355 ANNONA_AVE : SEREET ADDR: S5
GTY- 5T 21p PAHOKEE FL 33476 Ciry-ST- 2
TMLE D o T 7 Detete TITLE [ change [ Addition
e |QUINN, WILLIE G S VR .

SImEl ADDRLSS | 3100 SEVILLE BT -~ .~ e~ EE T A A - . e e e
cirv-5i- 29 PAHOKEE FL 33478 - CITY-ST. 2t
TILE - M peiete I Tk [ change [ Addition
NAME HAN
STRELT ADDRESS STREET AUDRESS
R vstzp
HILE - - O oeteta § wuir [ Chiange [ Addition
WAMI NAME
SYRFEY ADDRESS STRECT AODAESS
chy 55 P QIv-51.28
HILE ) [ Delete TTLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREE T ADDRESS
Lify ST.2p CIEY-Si- AP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes | 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aitachment with an address, with all other [iks empowared.

SIGNATURE: _ T @eens rac/ A= [5-05  gu( A 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Davtima Phono ¥




