e

2004 hiOT-FOR-PROFIT CORPORATION FILED

y - ANNUAL REPORT Jul 26, 2004 8:00 am

POCUMENT # N98000005310 Secretary of State
Entity Name - ,

STEP BY STEP,CHRISTIAN DAY SCHOOL, INC. 07-26-2004 90001 015 **761.25

Principal Place of Busirj‘ess Mailing Address

7800 COLLEGE PKWY 7800 COLLEGE PKWY ,

FORT MYERS, FL 33907-5552 US FORT MYERS, FL 33907-5552 US 0 (p (/ ¥
i "
~’ | TR
‘ 07012004 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

; 65-0866446 | ot Apiicable
; 5. Certificate of Status Desired [ ?ggiljg"““ﬂ'

6. Name and Address of Current Registered Agent

= _ e Attt e e R R i L e e

T SoL2eE e DO NOT WRITE
FORT MYERS, F 33907-5552 IN THIS SPACE

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

R
RN

SIGNATURE : _
Signatura, ly'p:d or printed nams of registerad agent and ttio if applicabte. {NOTE: fingleterad Agent signature required whan reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo

' Due by September 8, 2004 Trust Fund Contribution. [  Addedto Fees

10, T OFFICERS AND DIRECTORS

E P i,

NAME KELLY;SCOTTY LYNN _

STREET ADDRESS | 47200-WHIFEWATBRET (324 Holstrs C1-

ON-SE-2P | FQREMYERGBEACH-F—83094— [o,+ Myurs, FL 35414

TNLE DVP

HAME A Reed |, Midnadl

STREET ADDRESS | -8642-G-AKE-CIREEE- 142G (2pt Coc™! Prasy 411
OY-ST-ZP | EQRT-MYERGF—33008 Cage Coral FL 33914

TME DT
NAME SIPCS, CANDY

STREET ADDRES: FL g - - - e o e e —_— . -
oM | FORT UVERS. FL o0t DO NOT WRITE

e | s e IN THIS SPACE

STREET ADDRESS | 5551 MONTILLA DRIVE
CiTY-ST-27 FORT MYERS, FL 33918

TITLE

MAME
STREET ADDRESS
CITY-ST-2iP

TITLE
NAME _
STREET ADDRESS

eimy-s1-2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or frustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Jike empowered.

SIGNATURE: f);mgm%mﬁﬂﬂh Stabty Lynn Kell Q_I;q}aq 239-P2i20)

Daytime Phona ¥

4
7

wmmfacmmm




