2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR}

FILED

DOCUMEN_T # N97000001052

1. Entity Name

PETER PAN DAY CARE CENTER, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principat Place of Business Maiiing Address
1602 BRUTON BLVD. . 1602 BRUTON BLYD.
ORLANDO FL 32805 - ORLANDO FL 32805

Suite, Apt. #, etc. Suite, Apt #, atc. MOGCRE CR2EQ37 (11/03)

City & Stale ' City & State 4. FEl Number ) Apphed For

59-3428702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIPLIN, GARY A
168 E. FLAGLER ST
STE 1121

MIAMI FL 33103

Street Addrass {P.0O, Box Number is Not Acceptable)

City

FL i Zip Code L

8. The above ramed entity submits this statement for the purpose of changing its reg.stered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typea o printed name of registiered agent and bile it applcable. (NOTE Registared Agent signature raquired whan remstating) DATE

FILE NOW: FEE IS §61.25 . 9. Election Campaign Financing $5.00 May Be " 'Make Check Payable to —
Due By May 1, 2004 ’ Trust Fund Contribution. - Added to Fees Fiorida Department of State

10, " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

j2I0] —
nne 7 Detete e i1 N [ change [ Addition
A WILLIAMS, LILLIE PEARL NAE UOODOD0iET14

SREET AoDRESS | 700 EAST ALPINE STREET -

Gl /26/04-80065-012 K1, 25

STREET ADDRESS
orv-st.zp | ALTAMONTE SPRINGS FL 32701 ClY-5T-2
TITLE VD 7 Delete TITLE [ Change  [3 Addition
AE VENSON, MAXINE E
sweer appRzss | 1602 BRUTON BLVD. STREET ADDRESS
any-sr-zp | ORLANDO FL 32805 CITV-5T-2P
mme SD O Detete TE O Change [ Additior.
HAE LAMAR-CONWAY, LILLIE J NAME
sTreET Appress | 1933 WILLIAMS MANOR AVE. STREET ADORESS
CITY-ST-2P CRLANDO FL 32811 CIFY-ST-21p
e =N [ Detete IiE [ Change 1] Addition
o LUCIOUS, CONWAY N
sTreET Apogss | 1933 WILLIAMS MANOR AVE. STREET ADORESS
arv-st-zp  |ORLANDO FL 32811 CITY-§T-7P
] —
TILE TIE A
e MORRIS, LINDA O Detete Nim[ L] Change 3 Addition
STREET ADDAESS 442iTEH§SA BLVD STREET ADDRESS
cnv-srze | ORCANDO FL 32811 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ey -ST- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. i further certify 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 cath; thal | am an officer or director
af the corparaton or the recever or kustee ernpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11§

changed, or on an attachmgnt with an address, with all othoWered. \ 1_[ o -7 _
L}
SIGNATURECX; Wl ] :. 4t (- R g REZ_ T 73|
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Oaylime Phone #




