2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066425 Mar 15, 2004 08:00 AM
Lo Secretary of State
TENDER TIMES CHILD CARE CENTER, CORP. Yy
Principal Place of Business Ma:hng Aidd;éssri o
4101 E COMANCHE AVE ’ ] P O BOX 311064
TAMPA FL 33610 b TAMPA FL 336880-1064
i s || [{[{ AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ' Appiied For
59-3730557 Naot Applicable
ap Country Zip Country 5. Cerlficate of Staws Desires [ gg-g?q 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name -
IE?(F)‘F‘E’ égurj\l\?CHE AVE Street Addrass (P.O. Box Number is Naot Acceptable)
TAMPA FL 33610 '
Culy FL ‘ Zip Code

8. The above named entity submils 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 cbhgations of registered agent.

SIGNATURE. ' ' i . - — .
Signalure, typed of printed name of regislered agant and tlle i applicabie (NOTE Regislorec Agent signaiwe required whcn reinstating) DATC
R )
FILE NOw!1l FEE 5 $'150 UD 9. Election Campaign Financing $5.00 may Be
After May i, 2004 Fee will be $550 GD Trust Fund Contribution. 0 Added to Feis
Make Check Payable to Florida Depaﬂment of Stare
10. OFFICEHS AND DlRECTOFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE DP O Detete TITLE . [ Change [ Addition
NAME LARRY, ANNETTE NANE
STREET ADORESS | 4101 E COMANCHE AVE ) STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CiTY-ST. 2IP
TIFRLE DsT [ pelete THLE [ change [ Addition
NAME LARRY, JOHN B NAME L GDDDB?SI N
STREET ADDRESS | 4101 E COMANCHE AVE STREET ADDRESS 33/15/04-80015-002 151,00
CRY-ST- 2P TAMPA FL 33810 CiTY-ST-2IP
e 1 petete TLE [ Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- 2P
TITLE ] Delete TME [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1TE 1 petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-57-2P
TITLE 1 pelete THLE [ Change [ Addilion
NAWE HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-SY- 2P

12. | hereby certi% that the infarmation supplisd with this fifin g doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the recaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an g#d ith all other like empoweared.
SIGNATUR .{/J

ent with an addr
o VY ‘ ‘

SIGNATURE AND TV

Dawme Prone &




