2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P01000038286 ecretary of State
1. Entity N
iy ame 04-08-2004 90010 007 ***150.00
TUESDAY'S CHILD INC.
Principal Place of Business Mailing Address
52 ALAMANDA DRIVE 52 ALAMANDA DRIVE
ORMCND BEACH FL 32176 ORMOND BEACH FL 32178 .
Sulte, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3723375 Net Applicable
2 Country 2 Courtry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

N . . . _Name . __ . - _.

- ———Tn B DY O — S tema . o T et T SoUE U U, ——————is

— e e GRITe o 3

O'KEEFE, EUGENE

52 ALAMANDA DRIVE Street Address (PO, Box Number is Not Acceptable)

ORMOND BEACH FL 32176

ﬂ City FL Zip Code

B. The above named enfity sy#mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg d agent.
}*—-__.)
siGNATURE(, ;
Signatire, {ﬁxeu or printad nam‘z of regislered agant a%\lle Wl anpiicable. (NOTE: Registered Agenl signatura requrred when renstatmg DATE
9, Election Campeign Financing $5.00 may Bs
Trust Fund Centribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TITLE O change  [] Addition
NAME QKEEFE, EUGENE P NAME
STREET ADDRESS |52 ALAMANDA DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-5T-2P
TITLE D [ Delete TITLE ] Change [ Addition
NAME OKEEFE, BETTY NAME
STREET ADDRESS | 52 ALAMANDA DRIVE STREET ADDRESS
CITY-ST-2P CRMOND BEACH FL 32178 CITY-ST-ZiP
TITLE ] ‘ O Delete ME ) [ Crange [ Audition
e v —— . e -.,_ g S [T e e e e T e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [] Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21% CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under ocath; that { am an ¢fficer or director
"~ of the corperation or the receiver or trustee gAipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad j

ss,wilhallp ke empowere
SIGNATURE: / A tf2 é/‘/

SIGNATURE AND Tyén ? PRINTED NAME OFJSIGW OFFICER OR DIRECTOR / / Date Daytime Prona #
ra i -4




