B

/
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P0O0000032584 Secretary of State

1, Entty NMame
WONDER YEARS CHILD CARE AND LEARNING CENTER,
INC.

Principal Place of Business Mailing Address
6351 MASSACHUSETTS AVENUE 6357 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

LA I

04232004 Neg Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FopEaFa

65-0994970 . Not Appicable
5. Cemificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MACDONALD, MARLENE
6351 MASSACHUSETTS AVE DO NOT WRITE
NEW PORT RICHEY, FL. 34653 IN THIS SPACE

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

SIGNATURE
Signatura typed or prnied name of ragisteted agont and tll it appicable. {MOTE Ragutered Agank sig: oD WheR T )] DATE
9, Eiection Campaign Financing $5.00 MayBe
I OW!!! FEE IS $150.00 Y
Afte: ':iny.', Vzvoé” E” wi?l :. $550.00 Trust Fund Cantribution, 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1
TLE PSTD
NAME MACDONALD, MARLENE

SIREET ADDRESS | 6351 MASSACHUSETTS AVENUE
CITY-ST-2IP NEW PORT RICHEY, FL 34653

LS

TLE

NAME

STREET ADDRESS
Cime-ST-IP

TILE
HAME

st ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7.7IP

TILE

NAME

STREET ADDRESS
CiTY.S1-2P

NTLE

HAME

STREET ADDRESS
CITY-ST- 28

12, | hereby centily that tne miormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as it made under oath, that t am an othcer or director
of the corporation or The receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Staites. and that my name appears n Blogk 10 or Black 11 if

changed. or on an attachment with an address, with all other E&empownered,
d MaLLENE M) pe PonaLD

SIGNATURE:

OF S{GNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED NAMI




