2004 FOR PROFIT CORPORATION

FILED

» ANNUAL REPORT
DOCUMENT # P0OC000077879
1. Entity Name

WILLIAMS HOME DAYCARE, INC.

May 03, 2004 08:00 AM
ecretary of State

Mailing Address

2532 HIDDEN VILLAGE DR
IACKSONVILLE, FL 32816

Principal Place of Business

2532 HIDDEN VILLAGE DR
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE.

A

Q3022004 No Chg-P CR2EQM4 (10/03)

4, FE! Apphad For
58- 5 Not Applicable

5. Cerlfficate of Status Desired ~ []  $8-79 Addtional

Fee Required

6. Name and Address of Cutrant Registersd Agent

WILLIAMS, DEL.ORES
2532 HIDDEN VILLAGE DR
JACKSONVILLE, FL 32216

¥

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered offlice or registered agertt, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Segnature. ypad o provisd name of regsiarac agand and phe d apphcabis

{NOTE, Ristered Agant sgratrg regiited when rarsnsng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS T

e VP

NAME WILLIAMS, REGINALD L

STREEY ADDRESS [ 2532 HIDDEN VILLAGE DRIVE
Gy - 55-2P JACKSONVILLE, FL 32216

HIME

NAME

STREET ADGRESS
GITY-§T-2P

e
HAME
STREET ADGRESS

CITY- sT-2P ﬁh

TinE

RAME

STREET ADDRESS
QY- <T-21p

TALE

NAME

STREET ADDRESS
CITY- 5T-21P

TALE

NAME

STREET ADDRESS
CiTY-ST- 2P

ARy

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiiing does not gualify for the exeraption stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i accurate and that my signatune shall have the sarme legal affect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as requined by Chapter 807, Flonida Statutes; and that my name appears in Bloeck 10 o Block 11 if

mclicated on this rapart or supplemental report is true an
changed, or on an attachment with an address, with all cther like empowared,

SIGNATURE: "« 3 L 000 W A0 oo Delotes \olhioims

T2l -%557

»
NGNATURE AND TYPED OR FRINTER HAME OF SIGNING OFFICER OB DIRECTOR

4-5.cy

Daytirme Prong &




