FILED

May 20, 2004 8:00 am

, L 4
O N RNNGAL REpoRT o Secretary of State
DOCUMENT # N03000010248
1s1§m:=mn.wc:|ss CHILDREN'S DAYCARE, ING.
R SHAE 'S12 8 SLIGH AVE, 66422994 . -
TAMPA, FL 33604 TAMPA, FL 33504
S — N|||ﬂ|\|i|||\||||"|||”||||"IIW||)l]ﬂ|ﬂ||l|||i||||[|||||I|||l||||ﬁ
Sulte, Apt. ¥, etG. Suits, AL ¥, et 03012004 Grg-np GRREQS? (10/03)
City & Stete ’ City & State &FElmmb-er o —sy Appled For
i _z'puﬁ___ AN ?"“""1 o e Courtry 5 Cei;loolsmmsz:ked 0 ?: ;esw%:;:um

6. Nams and Addreas of C: Reglstered Agent 77 NEms angd Address of New RegIsterad’aen * —im—e-cawT s

MName
| LOWKE, R. SCOTT - e s - —

401 €. JACKSON ST, STE. 2900 Straet Addrass (P-0. Box Number is Nat Accapiable)

TAMPA, FL 335602

Chy FL | Zip Coda

8. The above named entity submits thia statement for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationa of registerad agent

'.;lam.wums_A%m3 - zhrfey
T Suymrs, Wped or prinied reme of regIeG 0und and tite f appicllie.  ____(NOTE: Peghec Aget Sgnetse e when ebmangd .. . . 7 oad |

. Filing Fea is $61.25 - T |79 Etection Campaign Financing EI " 85,00 ayBe " * T Make check payable to >

Due by May 1 2004 - T Tnm Fund Cumritmﬂon Added to Fass : " Florida Departmert of State
TNESETT omcmsmoolnsctons et AT ADDITIONSJCHANGESTO OFFIOEHSANDDIHECTORS IN 10 - -
- Pt s ,-_ Ly o A “TLE = .1“‘-"- ";}-'r'; AL ‘-’ ’-\ N L D CW Dmﬂ
. L Lowke, R soorr e el NAME . - LA e e DR
STREET ADBRESS | 401 E. JACKSON ST, STE. zeoo STAEET AGDRESS
ar-s1.2¢ | TAMPA, FL 23802 L2 %
TME [ Datats e TNeRACVFcAnn O change  Caaukiiion
NAVE HAME carod, ey
STREET ADDRESS SRETADRESS | 4629 Lo gona ST
{Y-51-2¢ CITY-ST- 2P Ta nry FL 33‘21
e .~ Ce—- - - O detts me S eeren C o - Otap [zt
NAME NALE wivson Liwrg i -
STREEY ADDHESS SRETANRESS | 2 903 At nefsmn Ploce # yor A
oITY-5T-ZP GIFY-§7- 249 Terma ¢ 33529
_JME rme [V Dptore N TME L o ) Changa,_. (] Adition,.
NAME NAME '
STREET ADDRESS . STREET ADCRESS
oATy-ST- 0P ) CITY-S1-2P
THLE O Detete TME [ Change [ Agdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Qr-sr-zp ¢ crr-S- 2P
me - O Oelers e ‘ [ Change [ Addltion
NAME - . . . - .- . NALE . . . . .
FrEETADORESS | < -0 - : STREE ADRESS
[ R cIRY-ST-2#*

12 | hereby ce tha! the Hmnation supptied with this filing does not quality for the exemption stated in Section 114.07(3)(}), Forida Statutes. | further cortify that tha information. ..
o indicated on report or supplemental report is true and accurate and that my signature shall have the same legel e as if made under oath; that | am an officer or director *,

1ot of the corporation or the recaiver. or trisies empowarsd to axacute lhisreportas requlrod by Chaprerai‘f ﬂorwasmmtea ammmmyname appeara ll'l Block A0 or Block 11 it
~=--changed, ormmmhmem-:nman addreas, wimaluharmwapawefod - -

SlGNATUFIE E




2004 NOT-FOR-PROFIT COI{"OR'I\TION 4/19/2004-90344-045-561.25-$61.25

" ANNUAL REPORT
DOCUMENT # N03000010248
EF??%CES -DAYCARE, INC.
Principal Place of Business Meiling Address
912 £, SUGH AVE. 912 E. SUGH AVE,

TAMPA, FLL 33604 TAMPA, FL 33504 éé ; ﬂ?q

T s (AUEURE

o

Sulte, Apt. #, atc. Suits, ApL. ¥, etc. 03012004 Chg-NF CRZEQGT (1003)
Clty & State ’ City & State 4. FEI Number Applied Fot
T- eSSy Not Applicabls
F Country Zp Country ; $8.75 addiional
. §. Cartificate of Status Desired 0O R
-dh-—'%":_ i, Fm—r—— P - PR . " — F” .
T T8 Nemeand A of Current Registered Agent 2?7 NEms'and Address of New Registated’ Agam ™ S—tss ot oo
i . Name
LOWKE, R. SCOTT
401 €, JACKSON ST., STE. 2900 Streat Address (P.0, Box Number is Not Accaptahle)
TAMPA, FL 33602
City FLi Zip Code

8. The above namsd entity submils this statement for the purposa of changing its registerad offica or registered agant, of bath, in the State of Florida. | am familiar with, and acgept
the obligstions of registerad agent

SIGNATURE W  zphefex
Signanrs, yped o privied neme-f 1egizered sganl and e i applicatie. NOTE: Faciererest AQan cgrare requissd when rainecatng) 7 oard
Filing Foo is $61.25 9. Elaction Campaign Rinancing $5.00 May Be Make check payablg to
Due by May 1, 2004 Frust Fund Contribution, a Added 10 Foes Florida Department of State
10. - QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ pelem ME O change [ addition
WAME LOWKE, R. SCOTT NAME
STREET ADOfESS | 401 E. JACKSON ST, STE. 2800 STAEET ADDRESS
GIY-57-2P TAMPA, FL 33802 crfy-57-29
TME £ peteta TME TNe Qv rcn— D chane  [3-+aition
NAME KANE EaTed, ey
STREEY ADORESS SREETADORESS | Y629 Looma E1a
CITY-ST-29 CiTY-ST-2P Ta s FL 33Lz¢
sTRE - ™ e - [ petets me S coqerwy - - - . - Octange  [Srszsition. .-
RAME NAME wilsen \.A-.rli s
STREET ADDRESS SREETAOIESS | 240X bl Aun Pllace % YO A
oTY-ST-2¢ Y- 51-1P Tevnpa, Fe 31629 I
TME - - - - [ Detete -§-1me —_ . . [ Changs [ Aadition
HAME RAME -
STREET ADORESS . STREET ADORESS
Ty -ST- 2P 7 crY-ST-2P
e ‘ (7 oetete e © Ochenge [ agdtion
NAME RAME .
STREET ADDRESS STREET ADDRESS
Y- T2 TY-§1-0P
mE - : [ Dekete e ) [ Changs ) Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
cY-51-20 CITY-§T-2P
12. | hereby cartity that the information suppfied with this filng does not qualify for the axemption stated in Section 119,07%3)0)‘ Florida Statutas. ) further certify that tha information
indicated on this report or suppledisntal report is trus 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 tha recaiver or tiustes smpowarad to exacute this repart 63 required by Chapter 617, Florida Statutes; and that my name sppears In Block 10 or Block 1t i
changed, or on an attachment with an addrass, with af other kke empowesed.
SIGNATURE: W Bfifs arecg soe2
: < TURE AND HASZE OR BIGNING GFRCER OR DIRECTOR [ o /7 Daytine Prone #

#



