FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P00000084316 09-09-2004 90010 042 ***158.75
1. Entity Name
LITTLE CITIZENS CHILD DEVELOPMENT CENTER, INC,
Principal Place of Business Mailing Agdress
414 WEST 6TH STREET PO BOX 1045
LAKELAND, FL. 33805 LAKELAND, FL 33802
Sutte, Apl. #, etc. ite, Apt. #, elc.
ute. ApL. 4. etc Suite, Apt. #. elc 08312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3670899 Mot Applicable
Zi Count Zi i
P puniry P Country 5. Certificate of Status Desired a §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Narme
LEONARD, CATHERINED .. - - - - L
414 WEST 6TH STREET . Street Address [P.Q. Box Number is Nat Acceptable)
LAKELAND, FL 33801
City FL i Zip Code
8. The ahove named eniity submits ihis statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accest
the obligaticns of registered agent.
SIGNATURE
Signziuea. ivped o pruted rame ol regrsterad agent ana tde It applicable (NOTE: Ragistared Agant signalure reduirars whan resnsiaing) DATE
FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0  Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. DP 3 pelate TILE O Change (] Addition
NAME LEONARD, CATHERINE D NAME
STRECT ADDRESS | 414 WEST 6TH STREET STREET ADDRESS
CITy-37-ZIP LAKELAND, FL 33805 CITY-5T-21P
TILE DV O Detete TILE [O) Cnarge ] Adgdition
HAME BROWN, HAROQLD E NAME
STREET ADDRESS | 1019 W 7TH STREET STREET ADDRESS
CITY-ST. 2P |LAKELAND, FL 33805 CITY -ST-ZIP
TILE DST {7 delete THLE {3 Change ] Addltion
NAME HAYNES, SUSAN C HAME
STREETADDRESS + 414 WEST 6TH STREET STREET ADDRESS
CHY-$1-2F LAKELAND, FL 33805 CITY-Si-21p
WLE O paiere THLE chenge [ Addision
NAME - T HAVE -
STREET ADDRLSS SYRCET ADDRESS
Criy-$1- 4P CITY-ST-21P
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE : [ polete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-217 Cny-Si-2p
12. | hereby certity that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07{3)(). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rg nature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repod’as required by pler 607, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed, or an an attachment with g address, with all other likeampowepad. / (/
SIGNATURE f’ /0 , s g of23

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING 1FFICEH OR DIRECTOR \ Dt Daytme Prona ¥




