2004 FOR PROFIT CORPORATION #.

ANNUAL REPORT

i

DOCUMENT # P01000061777

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90004 001 ***150.00

1. Entity Name
EASY HAVEN DAY CARE AND LEARNING CENTER, INC;.
OF_CENTRA_L FLORIDA

Principal Place of Business

519 CLARK STREET
EATONVILLE, FL 32751

Mailing Address

519 CLARK STREET
EATONVILLE, FL 32751

X <t
LI 4

LT |'IIH||_H_I_\_U|H AL,

T ] B — 7 03152004  NoChg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
59-3745364 Nol Applicabls

5. Certificale of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

DORTCH, SANDRA M
2011 ROGERS AVE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

i

the obligations of registered agent.

SIGNATURE

8. The above named antity submits 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

Signalure, lyped or prinied name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

8. Election Campaign Financing

- e r . 1 rn. - -
FiLE NOWII FEE I3 $153.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be P
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE P

NAME TAYLOR, CLIFFORD

STREET ADDRESS | P.O. BOX 2264

CITY-ST-2IP EATONVILLE, FL 32751

TILE S

NAME HARRIS, JACQUE

STREET ADDRESS | 317 TEAKWOOD LANE

CiTY-5T1-2IP ALTAMONTE SPRINGS, FL 32701 .
TIE T
NAME TAYLOR, IDELLA

STREET ADORESS | 515 CLARK ST #1

CiTY-51-2IP EATONVILLE, FL 32751

TITLE L

NAME IR ¢

STREET ADDRESS | © ™ - .
L

TITLE P ' : :

NAME HARDY, GEORGE

STREETADDRESS | P.O. BOX 2264

CITY-ST-2P EATONVILLE, FL 32751

THLE. ) —

NAME MAR vA | Ao

sweeraomess | €00 Lirmve  OF

OGNS | ERTamuvil, Fu AL SN

DO NOT WRITE
IN THIS SPACE

12. -_.I hareby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like emp,

SIGNATURE:

ered!

()

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if mada under vath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

> ib- oy = HOT 2229534

SIGNATURE’AND TYPED OR PRINTED NAME OF JIGNING GFFICER OR DIREGTOR

Date Daytime Phone #

TS

Ld



