2004 NOT-FOR-PROFIT CORPORATION -~ FILED
ANNUAL REPORT (AR) - Feb 06,2004 8:00 am

DQCUMENT # N95000004850 _ Secretary of State
1. Entity Name x%%70.00
02-06-2004 90032 011 .
SKILL DAY CENTER, INC.
Principal Piace of Business Mailing Address
1644 NW 18TH ST. . P O BOX 5625
OCALA FL 34475 OCALA FL 34478
us us
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
50-3343834 Not Applicable
Zip Gountry ap Country 5. Certiiicate of Status Desired m/ ?g'zglg:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e [ [ - _—— Marme

JONES, CALVIN
2387 W HWY 316
CITRA FL 32113

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title f appicable (NOTE: Registered Agent signalure required when remnstating)
8. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T oetete e [ Change [} Addition
e JONES, CALVIN N
STREET ADDRESS 2387 W HWY 316 A s7ReET ADDRESS
crv-stzp [CITRAFL ¥ cmy-st-zp
TITLE AD O Delete e (3 change [ Addition
NAE JONES, CATHERINE e
STREET ADDRESS | 2387 W HWY 316 STREET ADORESS
omv-stze |CITRAL CITY-ST-2P
e ST 7 Deete T S Change [ Addition
NA]E YOPP, CECELIA—— -~ ™~ ™~~~ — . NRWE T | T T T o - CTT T e T
STREET ADDRESS | 2387 W. HWY 316 STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CiTY-ST-2IP
TITLE BM T Delete TILE [JChange  [_] Addition
NAE JONES, JANET A
sTREeT ADDRess | 2009 SW TTH STREET STREET ADDRESS
omv-gsr-zp |OCALAFL ‘ oIty -ST-2P
=19 ) —
TILE Pl TITLE fe&thange [ Addition
e GOLDKEAR, EVELYN e el f \/e./t/ny Geld o ate. u
STREET ADDRESS gggzLS:VFEﬂH COURT stheeT ADDRESS | /‘gaan /%—SB Course.
CITY-§T-2IP . CV-ST-2P | e o Ao , Al 34472
TITLE " [ Defete TIMLE [J Change [ Aadition
NAME JONES, CAL\-P'IS1 A NAME
STREET ADDRESS | 2907 W HWY 316 STREET ADDRESS
orv-srze  |CITRAFL 32113 CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true 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 corporation ar the receiver or trustee empowered to exgcuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attac t with an address,math all other like empowered.
SIGNATURE: cZN'? Go//—’ &Z/ 03 /0 é/ész 35/ 4e53.

SIGNATURE AND TYPED onbhmrsn NAME OF SIGNING QFFCER OR HRECTOR Dale Phom’ #




