2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 Al

DOCUMENT # P01000039348

1. Entity Name
DEBRIE'S CHILDCARE, INC

Principal Place ot Business Mailing Address
2079 HOVINGTON CIRCLE EAST 2079 HOVINGTON CIRCLE EAST
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
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12. [ hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 1 1&07&3){0, Florida Statutes. { further certiy that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an afficer or diregtor
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