FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 08:00 AV

| _ANNUAL REPORT J 16, 2 08:00
DOCUMENT # N97000006356 ecretary of State
1. Enlity Nama

KATHY'S ALL THINGS DAY CARE AND LEARNING
CENTER, ING.

Principal Place of Busingss T " - Hialing Address -
1079 KUSHMER ST = -T079 KUSHMER ST
BELL, FL 32679 ) BELL, FL 32679
05052005 No Chg-NP CROEOST (10/03)
Do NOT WR!TE IN TH'S SPACE 4, FEl Numbar i Applied For
58-3485377_ — ) Not Applicable
5, Certificate of Status Dasired 3 ?i‘ggl lf:f:dm"na‘ .
R A ~ . T

6. Namp and Addross of Current Registered Agent

SPEARS. WILLE IR O TTRTD0 NOT WRITE
BELL, FL 32619-9538 - L IN THIS SPACE

8. The above named enflly sutmits this staterent Tf e plrpose of changing its fagileted cffica of reglstared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - ——e . -
Srgngiune, yped B primiad name of registered ﬁmﬁxa Weppliesvle *  © 7 (NOTE Relwtéred Kot Signatire requkred when reinstalig) = : DATE
SR . R A P R P
Filing Feo is $61.25 9. Election Caivpargn Fancing _ $5,00 May 8a
DBue by September 7, 2005 Trust Fund Contribution. O Addedio Fess
10 == L OrEILERG AND DIRECTORS SRR DA i T TR
TILE D o ) ; EE R - ’H_E."-_x £ .-‘_.!i:‘fi ﬁﬁﬁﬁﬁﬁ o _ﬁ_;_- T
AN SPEARS, WILLIE JR. — -~
STREETADDRESS | 3650 MW, 52ND PLACE I JUHQQ,QHBE5Q?3
orest2p | BELL, FL 326190539 : £ 18115 ~B0014~013 5y 35
e STD I RV e :
T R e e e
NAME SPEARS, KATHY JR. A ecdmosae ~
STREETADBRESS | 3650 M.W. 52ND PLACE
onsT-2p | BELL, FL 326169530 -
NAHE WASSON, KAREN ) T
STREET ADORESS | 8751 N.W. 111TH LANE
CrTy-si-zp CL[E?L?NDTFL 32626 Do NOT WR!TE
e D T i : CELTE R :
e LANGSTON, LARRY
STREET ADDRESS | 32005 US 129
orv-§-2F | BELL, FL 32610 — S—
e D T T T T T el g e
NAME PHILMAN, KAREN B
STREET ADDRESS | 939 NWW 20 AVE.
onv-s-2P | BELL, Fl 32619 ’
1LE D ok
NAME PHILMAN, LINDA ot

STREETADDRESS | LIS 120
ore-S-3P | BELL, FL 32619

12. | hareby c‘sr!ifg {Ratthe Information sdppﬁ'em this ﬁlfng does ot qualify | for tha aaempiion statsd in Section 119.0’;"{3]0},‘ Florida Statutes. 1 fusther ceriify that the information
indicated on this réport or supplemantal report Is true and accurate and that my signaiure shall have the same legal efleci as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other fike smpowarad,
& 13/ 05 352 #632300
IR Date

SIGNATURE: ﬁcﬂﬂk (" (Wosser EoXAR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = - T

= . T B T iEa




