2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

N98000002502

PRECIOUS GEM LEARNING AND DAY CARE CENTER,

INC.

04-29-2005 90281 021 ****61.25

Principal Place of Business
803 E JEFFERSON ST
QUINCY, FL 32351

Mailing Address

803 E JEFFERSON ST
QUINCY, FL 32351

13010880

JURHRERL MR RERATN —

2. principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3506963 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLA TRIBUE, NELSCN
803 E JEFFERSON ST
QUINCY, FL 32351

Street Addrass (P.C. Box Number is Not Acceptable)

City ' FL I Zip Code

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

SIGNATURE

Slgnature. typed or panted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

“Filing Fee is $61.25 ~ 7| TT%. Election Campaign Financing _$‘5.0_0—.May Be Make check payable to -
Due by May 1. 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete MLE [ Change [ Addition
NAME JONES, ARTHUR NAME

STREET ADDRESS | 803 E JEFFERSON STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CITY-5T-2IF

TITLE VPD O Detets TIMLE [ Change [ Addition
NAME BOWERS, HATTIEH NAME

STREET ADDRESS | 228 CHALK ST STREET ADDRESS

CITY-ST-2IP QUINCY, FL CITY-ST-2IF

TILE D O Detets TMLE [ Change  [] Addition
NAME BRYANT, CLARENCE NAME

STREET ADDRESS | PO BOX 286 STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32353 CITY-ST-21P

TITLE EXD O Delete TITLE [IChange [ Addition
NAME TRIBUE-NELSON, WILLA NAME

STREETADDRESS | 803 E. JEFFERSON STREET STREET ADDRESS

cny-st-2P | QUINCY, FL_32351___ o —— B S - - B,
TILE L/&f’/‘/& S, M,..—s.e,vlj Gaee | TILE Flchange ] Addition
NAME i ; NAME

STREET ADDRESS g Do W, C’V-""‘"'R’ -4 gf STREET ADDRESS

CITY-5T-2P 6?{}‘3&/_,1 , |:?_ 27 35’; CITY-ST-2IP

IMLE ™V re ft v O Detete TITLE {7 change [ Addition
ot Doz~ frarvse - naME

STREET ADDRESS yAEYAY. FL"'_R_“"'E& F ’&A. STREET ADDRESS .

CiTY-5T-2P E—ree  S\oo o . CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify 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 tha corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Dayting Phans &




