2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P0O1000061777

1. Entity Name

EASY HAVEN DAY CARE AND LEARNING CENTER, INC.
OF CENTRAL FLORIDA

Secretary of State

(03-31-2005 90038 015 ***150.00

Principal Place of Business

519 CLARK STREET
EATONVILLE FL 32751

Mailing Address

519 CLARK STREET
EATONVILLE FL 32751

ISR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For
e 59-3745364 Not Appiicable
Zp Ceu‘!’)‘tlry-- Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

"DORTCH, SANDRA M-
2011 ROGERS AVE
MAITLAND FL 32751

Ty

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits ijis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiarwith, and accept

the obligations of registered agent... ,
S
B l.‘
SIGNATURE

Signalura, lyped of prnted nama of regrstered agent and e d apphcable.

(NCOTE Registarad Agan! signalure raquited when rainsialing)

OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contibution. [ Added 10 Fees

X \ 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTQRS IN 11
TILE P 1 Delete TITLE [J Change [ Addition
NAME TAYLOR, CLIFFORD NAME
STREET ADDRESS | P.O. BOX 2264 STREET ADDRESS
CITY-ST-7IP EATONVILLE FL 32751 CITY-S1-72IP
TmE S [ oelete TITLE [T} change  {7] Addition
NAME HARRIS, JACQUE : NAME
STREET ADDRESS | 317 TEAKWOOD LANE STREETADDRESS
CITY-S1-21P ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
TLE T [ Delete TLE [ change  [_] Addition
NAME TAYLOR, IDELLA T - NAME T e - - - - . e
SIREET ADDRESS. [ 515 CLARK ST #1 STREET ADDRESS
Y- 5i-21P EATONVILLE FL 32751 CITY-ST-2IP
TiLE (] Xmme it [} Change  [] Addition
NAME TAYLOR, MARVA NAME
STREET ADDRESS | 600 LIME ST STREET ADDRESS
CITY-Si-7IP EATONVILLE FL 32751 CITY-ST- 2P
TE P [ Detets TILE [1change [ Addition
MAME HARDY, GEOHGE NAME
STReEr ApoRess | P-O. BOX 2264 STREET ADDRESS
ory-si-gp - |EATONVILLE FL 32751 CiTY-SI-2IP
TLE [ Delete HILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1g execut
mpowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

YooY

I P

F A5

Daylama Phone %



