2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT B FILED
| DOCUMENT # N97000001052 T Feb 08, 2005 ‘08:00 AM

1. Entity Name
PETER PAN DAY CARECENTER, INC. Secretary of State

Principal Place of Business ’ Mailng Address )
1602 BRUTON BLVD. 1602 BRUTON BLVD.
ORLANDO, £L 32805 . ORLANDO,FL 32805
02042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Appied For
50-3428702 i i Not App[ica}ale
5. Cartificate of Status Dasired [mi] gea; ;?qmtlonal

6. Name and Address of Current Registered Agent o : - T
SIPLIN, GARY A
169LE. FLAGLER ST - DO NOT WRITE
STE 1121 - : N ;
MIAML, FL 33103 7 IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its regnstared ‘oifice or ragistered agenrt, or both, in the State of Flarida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signat.re, ypac or printed name of registered egent and tita if applizable i (NOTE, Registared Agert signature requiredwhen refnstatingy - DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution, [T Addedto Foes
10, OFFICERS ANE DIRECTORS ' ' T — B T T =
e PD i ’ ’ B - ’ - - —=
NAME WILLIAMS, LILLIE PEARL

STREETADORESS ¢ 700 EAST ALPINE STREET

CITY- 5T 71 ALTAMONTE SPRINGS, Fl. 32701 L}DJ.}DJ:;— - --{ ~ 1
TLE VD s ’ - - g
D e 32/08/05-B0R7-012 70,00
STREET ADDRESS | 1602 BRUTON BLVD.

CIe-g1-2IP ORLANDO, FL 32805

filLe sD T
NAME LAMAR-CONWAY, LILLIE J

STREET ADDRESS | 1933 WILLIAMS MANOR AVE. B '

CIvY-57-2P ORLANDO, FL 3281% ) DO NOT WRITE
BILE D o

NAME LUCIOUS, CONWAY !N THIS SPACE
STREET ADDRESS | 1933 WILEIAMS MAMNOR AVE.
CllY-51-2IP ORLANDO, FL 32811

TITLE T

NAME MORRIS, LINDA

STREET ADORESS | 4425 TERESA BLVD

Cily- $T-ZIP CRLANDD, FL 32811

T
NAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the axémplion slaled in Sectisn 119, Q7(3)07). Florfida Stawues, [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effec! as if made under caih; that | am an officer or diréctor
of the corperation or tha receiver or trustee empowered Lo execute this report as requirad by Chapler 617, Florida Statutes; and that my nafe appears in BIock 10 or B]ock i1if
changed, or o an attachment with an address, with af cthar like empowerad. 4(: Cf? 3.

' &PW’//HWJ?S c;’ d~05

Oft PRINTED NAME OF S1GNING omcen oR us'%a Bata © Duyiime Phone ¥

SIGNATUR




