| FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000072230 i+ 08-03-2004 90006 021 ***150.00

1. Entity Name .
PARKLAND CHILDCARE, INC.

Principal Place of Business Mailing Address

5993 W HILLSBORO BLVD 4901 N FEDERAL HWY

PARKLAND, FL 33308 SUITE 1000 5 4 0 6 85 3 0

FORT LAUDERDALE, FL 33308

s e AT

Suie. Apt. #, ete. Suita. Apt. #. etc. 06302004  Chg-P CRZEC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1118079 Not Applicable
ze Country %ip Country 5. Centficate of Status Desired [ $8-73 Additional
Feo Required
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name
BEILLY, BRADFORD J S‘ 4 1 bf:ftlé:’ —
888 SE 3RD AVE STE 400 r ss{R.0. PpOX Number is Not Acggpial
FT LAUDERDALE, FL. 33316 _g%lw ﬁmégé‘ Z{")?
Sre 100
. AROTELDACE FL [ 255

8. The above named entity subynits thi§
the obiigations of registeregfagant.

emqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7/28p4

SIGNATURE
Signsture, typed or priﬁmd rama of reglstered agent and titte if applicabla. (NOTE: Registered Agant signaiure required whan reinstating) DATE T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 Addacito Fass corporation did net receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 1 petete TIME [ Chasge [ Addition
NAME DEME, ANDREW C : NAME
STREET ADDAESS | 6951 SW B CT ’ STREET ADDRESS
¢ITY-ST-2P PLANTATION, FL. 33317 CITY-ST-ZiP
TITLE 3 pelete TIE (JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F . CITY-ST-ZP
TITE 3 Delete TME [ Change [ Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
CiTY-ST-ZP c CITY-ST-ZIP
TRE O petete TALE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE [ Delete TME : [ chenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ZP CITY-S8T-2IP
TITLE O Dalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this raport or supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver|Rr trustee gmgowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changad, or en an attachment with an addrg Wiy all cther like empowered,
71—

SIGNATURE:
SIGNATURE AND TYPED OR PRENTED NAME OF SIGRING OFFICER OR DIRECTOR [

Daytime Phone #




