2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N325889 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
FQ:[:ENDLY PEOPLE CREATIVE CHILD CARE CENTER .
INC.
Principal Place of Business Malling Address _
1294 WINGFOOT WAY 2185 LONGLEAF DR
PENSACOLA Fl. 32505 EENSACOLA FL 32505
i S T
Suite, Apt. #, efc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appled For
58-2850327 Net Applicable
Zp Country Zip Country 5. Certificate of Status Deslred | $8'75 Addittional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?lslgl[%NV G[T_%E?FIADR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL t Zip Code

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

SIGNATURE
Slgnature, typed or prnted name of regisiered agent end tile if apphcable (NOTE Registered Agent srgnalurg required when reipstating} N DATE
FILE NOW: FEE IS $61.25 9. Election Campa_?gn ﬁnancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Canfribution. O Addedto Fees Florida Department of State
i0. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE L 5 G ] Delete TITE [OJ Change [ Additor
KMNIGHT, VIRGINIA
HAME ' NAME e -
srezT apoeess | 2185 LONGLEAF DR SIREET ADORESS ) gﬁgizj[}fiﬂitlﬁ 17 o B
gv-sr.ze  |[PENSACOLA FL ey ST 01/88,/(14-80065-009 61,25
TIiLE ¥ {1 Detete TITLE [ Change 7 Addition
A CLEVELAND, VIRDELL NAME
STREET ADORESS | 7665 HERRINGTON DR : STREET ADGRESS
cry-st-zip | PENSACCLA FL CRY-51-2P
TE C 7 Delete ML [ Change [T Addition
NAME MCNEIL, MATILDA NAME
streeT apopess | 1122 TRAMMELL BLVD STREET ADDRESS
CITY-ST-Z7P PENSACOLA FL CiTY-ST-2IP
TMe v 1 Delete TITLE [JChange 3 Addition
N KNIGHT, NEWTON N
smeer aoress 8419 CALVERT ST, SIREET ADDRESS
orv-st.zp  |PENSACOLAFL 32514 cirY-st-2p
TITLE L] pelete TITLE [ Change  [J Addibon
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-§T- 2P CITY-S1-2P
)i Clpslee ~° § nue [J Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(0). Florida Statutes. [ further certify that the Information
mdicated on this repart or supplemental report is true and accourate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l cther like empowered. :

& s -

SIGNATURE: : Vieginia Knight [~ 22-0% ¥53 H116317

bl TURE AND TYHAED QA PI €D SAME OF SICNING OFFGER Of DIHECTOR N Dayvlirns Pnone 8




