2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P01000003455 Feb 19, 2005 08:00 AM
t Endty Mame e ‘ Secretary of State
SUNSHINE N GIGGLES CHILDCARE CENTER, INC.
Principal Place of Business M" — ;Mail‘lng Addrass
9918 PASSAIC DR - ' 9918 PASSAIC DR
HUDSON FL 34667 ’ HUDSON FL 34667
i i IO
Suite, Apt. #, etc. _:-7 ,- A .—._ Suite, Mt #, ete. — . 1st MOORE CR2FE034 (1 0f04)
Ciy & Stale — T Ciy & ot ' 4. FEI Number Applied For
o ) ) 58-3531086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ig?q Addlional
6. Name and Address of Cufréntieglslered Agent 7. Name and Address of New Registered Agent
Name
gé%g%ﬁs%ﬁéyé‘ﬂ Sest Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667 — = =
Ciy ' EL | Zpcode

8. The above named entity sﬁbmi{§ thié étatement far thé_;;wpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept-
the obligations of registered agent. -

SIGNATURE - — .- - - SR
Signalura, Wpad of printed name of regisierad agent and ulle if apphcabia (NOTE Regstersd Agant sighalure reguited when isinstating) GATE
|l' [ e e —— ] - -
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Ba
After May 1, 2005 Fe&') Will Be $550.00 Trust Fund Contribution. [ Added to Foss
Make Check Payable tc Florida Department of State .
10. ___OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD 7 Delete 1I7LE L CJchange [ Addition
W35 0 10

NAME VICTOR, CHERYL L HAME 3 218 AR O -
STRELT ADDRESS (9918 PASSAIC DR STREET ADDRESS 02/19/05-80015-025 150, 00
GITY.ST-ZIP HUDSON FL 34867 - CHTY-57- 2
PILE 7 Dejete ILE [ change [T Additicn
NAME NAME
STRFFY ABIDRESS S13[ET ADGRESS
CY-ST. 2P CITY-5T- 2F
HLE [ pelate Hlit [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrY Si-2P CHY-S1-7
TILE 1 Delete e O change T Addition
NAML NAME
STRCET ADDRESS STREEI ADNREES
CITy- si- 2P _ CITY-5T-2F
TINLE . O Delete A [change [ Addition
NAME NAME
STREET ADDRESS . STREF T ADDRFS3
CiTY-87-2iIP o ) f wivestze )
TIMLE 3 Delete 1L [ Ghange [ Addltion
NAME NAME
STREET ADDRESS SIFELT ADORESS
CIIY-ST- 2P CHTY-SI-71p

12, | hereby certiz that the information suppiied with this ﬁling does nat qualify for the exemplion stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alllgther ike ampowered.

SIGNATURE:

S : =




