‘_ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT (AR)

‘ retary of
DOCUMENT # N03000009302 Secretary of State
1. Entity Name 1 07-23-2004 90005 001 ****6] 25
REAVES FAMILY DAY CARE INC.

Principal Place of Business, Mailing Address
6502 N 34TH ST 6502 N 34TH ST
TAMPA FL 33610 TAMPA F‘L 33610 4 4 U 4 9 550

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State City & State 4. FEi Numbe Applied For

ﬁaé 775'3/(‘\ Not Applicable
i f ¥ i i - e
Zlp ) Country & Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘]-(C))1P1E42i\INA"é?-|?_EY ST . Street Address (P.O. Sox Number is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and zccept
the abligations of registerad agent.

SIGNATURE
Slgnature. typed of printed name of registered agenl and tite il applicable {NOTE: Regswered Agent signature requved when reinsiaing) BATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. A Added 1o Fees
“10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P f [ Delete mE O change [ Addition
NAME REAVES, LOUISE NAME
STREET ADRESS (6502 N 34TH 8T STREET ADDRESS
orv-st-op - TAMPA FL 33510 CITY-ST-2P
TILE P ' [ Delets e [ Change ] Addition
NAME REAVES, ARNILD D NAME
sTreer appress (6902 N 34TH ST STREET ADDRESS
CITY-5T-21P TAMPA FL 33610 CITY-ST-21P
e — (8T B e e 1 [ Ry B () S - e en e [ change.. 3 Addition_
NAME REAVES, YOLANDA D NAME
STREET ADDRESS | 6276 SOQUTHLANE FOREST DR STREET ADDRESS
CTY-ST-2IP STONE MOUNTAIN GA 30087 CITY-ST-2IP
e ' [ Delete TIRE [ Change [ Addition
NAME ) NAME
STREET ADDRESS E STREET ADDRESS
CIFY-ST-2P Y- ST-71P
nmE : [ Detete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS ; STREET ADDRESS .
CITY-ST-2P CITY-ST-ZP
TINE O Delete TME ' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS b STREET ABDRESS
Ciy-st-2e™, [ - CITY-ST-21P

12, | hereby certify that the infermation supptied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementzl report is true 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 corporalion or the receiver or ruslee empowered 1 ute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changead, or on an allaghment with an address, with alletfer likg empowered. .
Y7L} %3 I3P- (9

Date Daytene Phone # ’

SIGNATURE: -

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




