2004 -ROT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED
i Sgp 23,2004 8:00 am
‘ ecretary of State

[ DOCUMENT # N03000006847

1. Entity Name :
DR. SHARON RIGGINS-PATTERSON CHILD
DEVELOPMENT ACADEMY, INC.

o

05-04-2004 90150 029 ****6] .25

Principal Place of Business
2400 CHASE AVE
SANFQRD, FL 32771:

Mailing Address
P.O.BOX 671
SANFORD, FL 32770

veTen &

bb43d

2. Principal Place of Businesa

3. Mailing Address

meEnmiidn

Suite, Apt. #, etc. :

Suite, Apt. #, otc. 07122004  Cg.NP CRZE037 (10/03)
Gty & State - City & State CFENamhe o  ~ Appiied For
: . L‘.’U? O34 b . Not Applicable
Zip | Counry ap Courtry 5. Cerificate of Stanss Dasited [ gz&mm'
= 8. Nome end Address of Current Reglstored Agent 7. Name and Addreas of Now Reglstared Agent
i o Namo o A = -
. RIGGINS-PATTERSON, SHARON . . - - T
116 STERLING CT Stroat Address (P.O. Box Numbaer is Not Acceptabie)
SANFCRD, FL 32771
;
‘ City Zip Code

"% FL|

8. The above named entity submits this sialement for the purpose of changing its registered office or ragistared agent, or both, in the State of Floricta. | amm familiar with, and accepl

the obligations of registered agent.

1

SIGNATURE :
Bigraturs, Tyied or DAmEd nama o MegtAAC S0 &N ik i ADRICHON. [NOITE: Agent wg ecuined rati *  DATE
Flllng Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by Septembor 8, 2004 Trust Fund Contribution. O  Added 1o Foos Florida Dopartment of State
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pwrécto - - O Deets Tme Ochre [ Addiion
NAME Me \é\'\\m’m Webinssm WAME
STREET ADORESS ) Pl STREET ADDRESS
cmy-s1-2p MW/;L 538 7 7 CY-51-2P
nnE 1o rector— A ] Deketa e O clange [ addition
NAME wr r\ Ceavolin ﬁbbi n§e¥) NAME
smeeTapoRess | £ £ (B X 4 STREET ADDRESS
avsiar f\woyesly (£ ABRK CITy-S1. 1
e %r&c—bﬁjf O Delete me Clctans [ Addiien
N vahZEL vy U I | T —
s | 2 gapgelew B ST A0RESS Lezfir Oy~
CIFY-51-2F I FL 32772 ary- s1-7P FC. =257 > }
TILE g:c [ WY - O Deleln TTE O Charge [ Addition
NAME nhie 3 Mowton —p NAME
STREET A0ORESS | PGP 7 2?*14”"6‘{95 ér‘, STREET ADDRESS
wow |Gt S gy omz  |mus
e i 2 - —
x g::el;pbna Rene 2"'35”’ 5 ‘ O3 tas mm; [ Cronm - L haton
ssmest wooness [ 1 (b 9;?4&'“””3 o STREET ADDAESS
etz 1S ecmte e \ Fi_ ory-s e
TITLE Owoney . O TIE Dl changs [ Addition
MAME or . Sharan ’z‘"&j.""“"' &MQQ /C?O HAME
STReeT apoRess | 1 (s §W!ph2€.4—. STREET ADDRESS
an-stwr | Sponlred, £ 32771 CTY-51-2P

12. | hareby certify.
indicated on this report o supplemental report is true a

ment with an address, with all other lika ampowersad.

that the information supplied with this fi!ing goes nol qualily for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information

. [ nd accurate and thal my signatura shall have tha same legal effact as if made under oath; that I am an efficer or diracter
D:mlehe ggrporabon ar tha recsaiver of lrusies empowersd to sxecuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11l
changed, or on an attag

1fp7-320- 27 +4
467-3(2-53 lﬁ-ﬂé/“/f

hVats



