2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

11
DOCUMENT # Na29 Secretary of State
1. Eniity Name
03-12-2004 90028 036 ****6] 25

EXTENDED DAY, INC.
Principd) Place of Business Mailing Address
C/0 ELIZABETH FOSTER FORGUSON PO BOX 1126 T
557 RONNOGC LANE NEW SMYRNA BEACH FL 32170
UEW IMYRNA BEACH FL 32168 us e

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2905722 Not Applicable
Zip Country Zip Country 5. Csrtificate of Status Desirea (I gg‘gg‘lﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;o\r wsor~ - I o e e e L e . .. -
'-FQRGUSQN—FGEFFEH, ELIZABETH Vos\o.r X .

2026 TRAVLERS PALM DR Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141

City FL ’ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typel rinted name of registered agent and tisle if apphcabla. {NOTE: Register gent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE [J Change  [] Additien
NAME STEARNS, JOHN E. NAME
steer appRess | 2518 INDIA PALM DR STREET ADDRESS
CITY-51-7IP EDGEWATER FL 32141 CITY-S1-2IP
TME D [ Delete ning [ Change {3 Addition
b STEARNS, CAROLYN A. e
sTREEs anoress | 3707 SAXON DRIVE STREET ADDAESS
CITV-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2iP
me D ] Deiete HNE [ Cange [ Addition
_NAME, FORGUSON-FOSTER, ELIZABETH e NAME . o —— . T
STREET ADDRESS | 2026 TRAVELERS PALM DRIVE STREET ADDRESS
CIFY-ST-2IP EDGEWATER FL 32141 CITY-31-2IP
TIeE [ petete THLE [3change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST1-71P CIY-ST-ZIP
e O Delete THE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certity that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute thls reporé-as required beapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed. or on an anachmfl i]hf_gsss 'ﬁFLF olhpr like & DET ey oOrausor- 3?‘ 65’? ;3{ 7:

SIGNATURE:

) >

o pre " Daymme Phoneu




