2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # P000000735§2.

1. Entity Name

PERKINSON DAY CARE CENTERS, INC.

s

Secretary of State

(05-05-2004 90228 017 ***150.00

Principal Place of Business

749'S ORANGE ST N
STARKE FL 32091 ’

Mailing Address

749 S ORANGE ST
STARKE FL 32091

2. Principal Place of Business 3. Mailing Address

749 Sﬁmnqe <t

I

ARG

LA

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State * City & State 4, FEI Number Applied For
*Q(‘K(’i 5 {:-\ ol d 0% 59-3673034 Not Applicable
Zip Countr Zp Count d i ; $8.75 additional
5, Certificate of Status Desired [
2207 QA/ ;;_‘_)TO\ 22049 [ C{, E) 'y Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERKINSON, KENNA L~

NAMe e s e 2

QGar SwidE™ ST

Street Address (P.C. Box Number is Not Acceptabile)

BF4-BOX-1294-H-
STARKE FL 32091

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE S ONONG Qe,: \AL TVLSDHOM

office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and lille  apphcable.

(NOTE: Registered Agent signature required when rainstabng)

DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10: OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 Delete TME O change  [J Addition
NAME PERKINSON, KENNA L NAME
STREET A0DRESS (A4 BOXt20d:H QA AR DL 136 v LT STREET ADBRESS
CITY-ST-2IP STARKE FL 32091 CNY-ST-2P
TITLE [ Cetee Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 Detete TTLE [T change (7 Addition
NAME i NAME ) e e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-St-2P
TALE [ Delete TIMLE .. [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
AY-ST-2P CITY-ST-2IP
THLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CmY-81-21P CITY-ST-2P
TME O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

of the corporation or the receivi
changed, or on an attachi

SIGNATURE:

.

rflike empowe

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am an officer or diractor

or trustee empowered 10 gxecure this rey
ith an address, with all ot

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BIUCKA}T if

1087 20

160 %y-2u

L L #
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING’OFFICER OR DIRECTOR

Daytme Pane §

N




