3
LY

200% ,'%DT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # N03000009302 SECRETARY OF STATE
1, Entity Name Lo DIVISIOH OF CORPORATIONS
REAVES FAMILY DAY CARE INC.
05SEP 26 PH I: 18
Principal Place of Business Mailing Address
6502 N 34TH ST 6502 N 34TH ST
TAMPA, FL 33610 TAMPA, FL 33610
— S AN GAR OO B
Suite, Apt. #, etc. Suite, Apt. #, elc. 09132005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
58-3775310 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
5. Centificate of Status Desired O ?ee Requlrecll fonal
6. Name and Addross of Current Registerad Agent 7. Name and Address of ow Registered Agent
N
_LOREE-NILDR - — ___Uolondo,. Keeves
10444=-MN-ASHTET Street Addre! .0. Box Number is Not Acceptable)
TAMBAA—3364 P

S0 Nocth 34 3t
~ Tam FL 9%/ O

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent Q / J/
" DATE

SIGNATURE U
Signaiur .Jyped o printed name ol ragisiered agant and ttle if applicable. (NOTE: Rfyfstered Agent signature required when reinstating)
i - N .

-+ _Flling Fee is $61.25 ' 9. Election Carﬁaaign Financing $5.00 may Be Make check payabie to
', “'Due by September 7, 2005 Trust Fund Contribution, 0O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [JChange [ Addition
NAME REAVES, LOUISE NAME 3 (ITNIN = 1=7 g =
STREET ADDRESS | 6502 N 34TH ST STREET ADDRESS 09/20 -"DE*"]IDS"-}"—UI}EI 9;'—*81 25
omv-si-zr | TAMPA, FL 33610 CITY-ST-2P ) ) el
TLE P [0 petete TILE ‘mnange [ Addition
NAME REAVES, ARMILED NAME Reaves , Arnold D.
STREET ADDRESS | 6502 N 34TH ST STREET ADDRESS
cm-sT-zP [ TAMPA, FL 33610 ‘ CTY-5T-2P
TME sT [ Delete THLE Change [ Addition
NAME REAVES, YOLANDA D NAME 't
STREET ADDRESS | GA%E-SOUFHEANE-POREST DN smeersooness | oSO X M- 3“ St
OTV-ST-20 - STOME-MOUNTAIN-EA—S3805Z, _ _ s Tamaa . Bm
TmE 1 Delete TILE 1 ! O Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2IF CITY-ST-21P
TLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-55-2IP CITY-ST-2IP
TILE [T pelete e O change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.S51-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0753)0). Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is trus 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 corparation of the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; gad that my name appears in Black 10 or Block 11 i

changed. or on an attachmen an address, with all other like egpowered. ‘
éﬂ-& ? AX/0 7 973 -200 "7%-2"}/
»

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

>



