2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32689

1. Entity Name

m?éENDLY PEOPLE CREATIVE CHILD CARE CENTER

Jan 31, 2005 08:00 AM
Secretary of State

" e e e =

Principal Place of Business Mailing Adldress )
1284 WINGFQOT WAY 2185 LONGLEAF DR
PENSACOQOLA FL 32505 E%NSACOLA FL 32505

Suits, Apt. ¥, slc. - Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

Gty & Siatm Zity & Stato % FEI Number - ' Appiied For

e e e e L . 759'2950327 Not Applicable
Zp Country Zip Country ; - $8.75 additional
o 5. Certificate of Statu§ Des:red_ O Fes Roquired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Ragistared Agent
Name

KNIGHT, VIRGINIA
2185 L.ONGLEAF DR
PENSACOLA FL 32505

e

Streat Address (PO, Box Nurﬁ L:)érriswlr\lci Acceptabig)

e

City

2"|p Code

FL

8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida. | am familiar with.-and ascept

the ghligations of ragistared agent.

SIGNATURE o o= sy e o o - = - - .
Signalue, yoed of printed rarne of regrsterad agen! and tila f appicable NOTE. Flngs:emvaAg?nF 'sngnab.nrn‘ngq'uuad whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gontibution. Ll added o Fees Florida Department of Siate
0. L TOFFICERS AND DIRECTORS I ETR ADDITTONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TiLE o O tetets I [l change  [] Addition
NAKE KNIGHT, VIRGINIA NAME
STREF appRESs | 2185 LONGLEAF DR . STREETABDRFSS
urestz¢ [PENSACOLAFL L P L BB _ .
TLE D 7 eiete it Ol Change [ Addition
e CLEVELAND, VIRDELL e UnDN0eNE35a
STREET ADDRESS | 7865 HERRINGTON DR i STRCET ABDRESS G2/01 A05-80080-021 £1.25
cre-st-op (PENSACOLAFL o e s . ) .
e D [ aelele ity D change [ Additicn
NAML MCNEIL, MATI'LD_A NAME
SIREET ADDRESS (1122 TRAMMELL BLVD STREET ADDRESS
Ty 51718 PENSACOLA FL B CUY-S1- I _ _ B
MILE v 3 Delete TiLE [JChange ] Addition
staret aponcss {8419 CALVERT ST. SIRFET ADDRESS
oiv-si-zp  |PENSACOLAFL 32514 ) o _ Y avse . o
7L [T Deteta e O Change (7] Ackitron
NAME NAME
SIRELT ABDRESS STRLET ADDRESS
Il SF- 2P B L . Y -§1-29 L
il T Delete L (3 change [ Additian
NAME NAME
STRCE? ADDRESS SIRLES ADDRESS
Ty ST-2P L CiiY-51-2 _

12. { hereby certify that the information supplied with this filiné; does not qualify for the sxemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or tlustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowarsd.

SIGNATURE:

B5p BITL3R

Daylirne Frone ¢

J— 345~




