-

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
DOCUMENT # P01000072230 | AT, Apr 15,2005 08:00 AM

1. Entty Name : Secretary of State
PARKLAND CHILDCARE, INC.

I

Principal Place of Business _ Mailing Address
5893 W HILLSBCRO BLVD 4901 N FEDERAL HWY
PARKLAND FL 33308 - - SITE 1000
FORT LAUDERDALE FL 33308
* Pﬁhdpa' Flaca of Business - 7 N * Ma”mg Address ”II”' an” 'Il" II[” | || | ”lj' III ml Ilﬁlll ” ]lll
Suite, Apl, #, lc. ) o Suite, Apt. #, elc. ’ ) 15t MOORE CR2E034 (10’04)
}_ City & State o - ) Chy & State 4. FEl Number Applied For
65-1119078 Not Applicable
Zie Cauntry Zp ‘ T Country 5. Certificate of Status Desired | $8.75 ”%dd"“"“a'
Fee Requiret
6. Name and Addrass of Curfrent Registered Agent 7. Name and Address of New Registered Agent
T - s [ Name
DEME, A —
4901 N FEDERAL HwWY Street Address (P.O. Box Number is Not Acceptable)
STE 100 B - —
FORT { AUDERDALE FL 33308
City ” FL Zip Code
8. The above named entity submits this statement for the purpese of changing Tts registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent ’ ' : .
SIGNATURE - - -
Signatera, typed or printed name of ragrterac agent grd ite T applicable MOTE Regstersd Agert signarure raquited when renstatng DATE
1] -
FILE NOW!!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe;.a Will Be $550.00 : Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Flotida Department of Siate
16, ~_7 OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PR Y [ pelele Cmg ) [ thange [ Addifion
NAME DEME, ANDREW C NAME s
STRET AODRESS | 6951 SW 8 CT N s o baooooggedgd o
orv.si.2p |PLANTATION FL 33317 - © Yo 34,41 5/05-80093-008 1-0.00
g - O oeete ~~ f mar o ClChange [ Addlion
NAME . NAME
SIRFET ADDRESS . SIREFT ADDRESS
GlTY-S7-2IP CHTY 50 2P
Tie T T I pelete TmE [T change [T Addition
NAME NAME
STRIET ADDRESS STREET ADBRESS
GiTY. Si-7iP cay - 5i-2p
e o o 7 pelete T [l changs T Addilion
NAME HAMF
CTREET ADDRESS STRELT ADDRESS
Ciry-S1-2p oHY-SI- P
e . ) 7 Deiete TImE S [ Change  [) Addilion
NAME AR
SIRFFT ADDRESS STREET ATNRESS
CIFy.81.21P CIY-SF 2Ip
g t o [ pelete e [Jchange L[] Addition
NAME NANE
SIREET ADDRESS SIREETADDRESS
CITy.S1-2IP . J Civy-ST- 2P
12. | hereby certlzz that the Thformation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes | further certify that the information
indicated on this report o supplemental report is trud and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directar

of the corparation or théEcewer_ ¢ rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn an address, with all other ke empowered,

SIGNATURE: __ % __
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR . Data Caytma Phone ¥

r o TR AT TR R A A A ST AR SR




