FILED

- 2005.FOR.PROFIT.CORPORATION __ _ _ 1¢eb 22,2005 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P01000059252 02-22-2005 90024 031 ***158.75
1. Entity Name
FUTURE STARS CHILD CARE INC.
A a2 N B N B
Principal Place of Business Mailing Address
1107 N PINE HILLS RD 1107 N PINE HILLS RD
ORLANDOQ, FL 32818 ORLANDO, FL 32818
> P S G A
Suite, Apl. #, elc. Suite, Apl. #, elc. 01242005 Chg-P CR2E034 (10703)
City & Slale = City & State 4. FE| Number Applied For
59-3727503 Mot Applicable
Zp Counlry Zip Country 5. Cerliticate of Staius Desired O fege'-ﬂ,ilﬁ?s;ional
8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDSAY, LYTTLETON :
7319 EDNITAS WAY Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL ! Zip Code

8. The above named entity submits 1his stalement far 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 regisiesed agent.

SIGNATURE
Signature, lyped of punted name of registered agent and Lle il applicable. (NOTE: Registered Agen| signalure required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fungd Contribution. 0 Acdedto Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete THLE [Jchange  [J Addition
HAME LINDSAY, LYTTLETON NAME
STREET ADDRESS | 7319 EDNITAS WAY STREET ADDRESS
CITY-57-2IP ORLANDO, FL. 32818 CIry-§7-21P
TITLE TD [ Detete TITLE [ Change [ Addition
NAME LINDSAY, PAUL . NAME
STREET ADURESS | 7319 EDNITAS WAY STREET ADDRESS
CITY-8T-21P ORLANDO, FL 22818 Ty -ST-ZtP
TITLE O Delete TITLE [ Chiange (T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
orvstae - B CTV-ST-21P
TLE £ Delete TINE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Ty -ST-21P
TneE {1 Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- ZIP CTY-ST-2IP
TITLE 1 petete TITLE B [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' - CilY-ST-2IP

12. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlgy sugplemental repaort 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 e fecgiver or rustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an t with an address, wj her like erspowered.

SIGNATUR \/uonne.lma’ga fres :2}/1'!{/95 Mo\ 2960620

/sfim\‘ruae AND TYPED OR PAINTED NAME OF SIGNING OFFJER OR DIRECTOR Cale - Dayiir® Phore 4

o



