2004 FOR PROFIT CORPORATION

——— ANNUAL-REPORT-(AR)-~

FILED

1. Entity Name

DOCUMENT # P01000003455

SUNSHINE N GIGGLES CHILDCARE CENTER, INC.

Principal Piace of Business

9918 PASSAIC DR
HUDSON FL 34667

Mailing Address

9918 PASSAIC DR
HUDSON FL 34667

2. Principal Place of Business

938 Passmc, De

3. ) Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ic.

il

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90016 031 ***550.00

54065170

i

+ — ——VICTOR, CHERYL—
$918 PASSAIC DR
HUDSON FL 34667

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
Mdsm H r ‘ 59-3531086 Not Applicable
T
Z iy
5% pniry P Cauntey 8. Certificate of Status Desired d 58‘75 A_ddttlonal
." CD 34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cade

the obligations of registered agent.

SIGNATURE .

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

., Signature, typed nf printedt name of registered agem and lia if apphcable.

{NOTE: Ragislerea Agenl signature requied when remstating}

DATE

5.607.193(2)b), F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee 1o file is $150.00. [

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS ANDG DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change  [] Addition
NAME VICTOR, CHERYL L NAME
STREET ADDRESS | 9918 PASSAIC DR STREET ADDRESS
omv-sTzP |HUDSON FL 34667 CITY-ST-21P,
TINE O petete lnit3 [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-stze 4 v T e s e METCSTIR — . :
TIRLE ; !:I Delete. e ' [ change 3 Addition
NANE ‘ MAME
STREET ADDRESS X STREET ADDRESS
GITY-ST-ZP T - TR emvstae o B T -
TITLE 1 Detete TIME [IChange  [] Addition
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
e 7 Delete TLE [ Change [ Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delate TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-218

SIGNATURE:

b all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an anachment with an address,

Daytime Phone #




