A FILED
2004 PO NNUAL REPORT oM Apr 19, 2004 8:00 am

DOCUMENT # P01000038045 ecretary of State
1. Entity Name ok 3k
FIRST STEP CHILD CARE AND DEVELOPMENT CENTER, 04-19-2004 90369 039 *#7150.00
INC.
Principal Place of Busingss Mailing Address
2597 BACOM POINT ROAD P.0.BOX SIS -
PAHOKEE, FL 33476 PAHOKEE, FL 33476 l q uu q b l ‘
T T S TR AT RA R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04412004 ChgP CR2E034 (1/63)

City & State City & State v 4, FE| Number Applied For

‘ 65-1088250 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ f3-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR ’
MIAMI, FL 33145 .
' City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed nama of registered agent and tite if epplicable {NOTE: Registerad Ageni signature required when reinslating) . DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PTD {3 Dalete TRLE [J Ghange  [] Acdition
NAME BROWN, SHERRY D NAME

STREETADDAESS | 2597 BACOM POINT ROAD STREET ADDRESS

CITY-S7-21P PAHOKEE, FL 33476 CIY-$T-21°

TILE SVD [7 pelete TME ] Change (] Addition
NAME BABB, KEITH W .JR NAME .

STREETADDRESS | 2597 BACOM POINT ROAD STREET ADDRESS

CITy-SF-2p PAHOKEE, FL. 33476 CITY-57-7iP

TITLE [ petete TILE O Change  F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 218 CITY-51-2IP

THTLE {7 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delete TILE [T Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-21P

TILE 7 Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplehental report is frue and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyéy or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme: an address, withell of ke empowered.
Sherry D. Brown é% b/ (561) 385-9609
[ e=f !

SIGNATURE: o P —




