r 2064 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000053886
FIRST CLASS MAINTENANGE SERVICES AND KIDZ
PALACE DAYCARE, INC.

FILED
SECRE »‘lf‘r’ 0F STATE
TALLAHASSEE, FLORIDA

O4LMAR 10 PH 1:33

Principal Place of Business

2626 E.PARK AVENUE
TALLAHASSEE, FL 32358

Mailing Address

2626 E.PARK AVENUE
TALLAHASSEE, FL 32358

(AN AR MIE T

AMILCAR, JAQUES

2. Principal Place of Business 3. Mailing Address
Po. pox 9p2. Pe po2

Suite, Api ¥, etc. — Suite, Apt. #, ete.

. 02172004 Chg-P CR2EQ34 (10/03)
Quincey Flofida |Rdracy E 1
N Chy & State / City & State / 4. FE| Number Applied For
01-0609030 Not Applicable
Zip — Country Zip Country - i $8 75 Additional
=~ 5. Certificate of Status Desired " h
323627 323542 . Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

pard Pd.

FinCnda ., =

32350

£ FL|

;{)(Jlﬂcf/

the obligations of registered agent.

SIGNATURE

8. The above namsd entity subrmita this staternent for the purpose of changing its reglslered office or reglsleren{agent OTﬂlmﬁ ﬁﬁjdﬁ:l fﬁﬁffﬁ inh and accep'ﬁ

0541704 --01025--015  #153. 75

Signature, typed or printed name of ragistared agent and titta if appicable

{NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CO0 [ Delete TITLE {Jchange [ Addition
NAME AMILCAR, JACQUES NAME

STREET ADDRESS | 1728 W. 65TH PLACE STREET ADDRESS

CHTY-ST-2IP IINDP, IN 46260 CITY-ST-2IP )
Tme Ekpeiste TE £ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-5T7-71P

TIMLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

TILE 3 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

TITLE T Detete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O petete 1ILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment

%erhkeem wered.
SIGNATURE: _/_ )

does not gualily for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
nd that my signature shall have the sarme legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver os trustee empowered to execute ths report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

2~ /7-COL

516

URE AND nrps.?(ﬁmmeo NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #

o’




