2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083963 Feb 17, 2005 08:00 AM
1. Entiy Name e Secretary of State
mléMA'S PRIDE & JOY PRESCHOOL & CHILDCARE,
Principal Place of Business A ) Maifing Address o )
933 8. IVEY LANE 2613 PIONEER RD
CRLANDO FL 32811 ORLANDO FL 32808
i AN SRR
Suite, Apt. #, etc. o ) o Suite, Apt #, elc. 15t MOORE CR2E034 (10’04)
City & State T City & State ) o - 4, FEi Number Applied For
— 59-3753760 Not Applicable
Zp . Country aip Caurtry 5. Certificate of Status Desired . ‘?i'gi;;?:;mnal
6. Name and Address of Currant Registared Agent 7. Name and Addross of New Registersd Agent
T S ) Name
yﬁﬁ\é%léi\ggl% IIE{D. Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32808 —
City ' FL Zip Code

8. The above named sntity submits this statement for the purpese of changing its registered office or registered ageht, or both, in the State of Florida. | am familiar with, and acecept
the cbligations of registerad agent.

Signature. ped or printed nama of ragisterad agent and e T appicable NOTE Fugistered Agent sgnature raquired when rairsiating) ~ : : DATE

9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. {buth
Make Check Pa‘;aéle to Florida Department of Stafge Trust Fund Contrlbution. [ Addad 1o Fees
10, QFFICERS AND DIRECTORS E K T ABDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL FD S ' i} mh B ' [JChangse [ Additlon
NAME MAYQ, JEWEL L NAME
STREET ADDRESS | 2618 PIONEER RD. STREET ADDRESS LNCOO0Eanes
ary-sT-zp | ORLANDO FL 32808 cov-Si-ap NP SV OE-annan-ari] 180 00
i o ' [ eleie o e T T Change  [] Addition
NAME ) NANE
STREET ADDRESS STREET ADDRESS
Ciry-87-1ip Ciy-57- 2k
TITE o Coeete B e ‘ ' ] Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY. ST.2IP CiTY-5T-2P
TLE - ) [ Delete e [ Cherge [ Addition
NAME PAME
STREET ADDRESS ﬂ STAEET ADDRESS
CIFY-ST- 2P CHY-S1.2p
e [ Dekete e C3Change [ Addition
NAML NAME
STREET ADDRESS _ . STREET ADDRESS
CiTY-ST-1P oY S1-7P
T ' - [ elete Tl - [Iohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADLIRESS
ciy-57-2F CITY-ST-2IP

12, | hereby certify that the infermation suppliEd with this fiting does nat qu‘alify“for the exemption stated in Section 1 19.07(3)(7}, Florida Statuzes. | further certify that the information
indicated on this report ar supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment wijth an address, with all other like empowered,

SIGNATURE: L ovtl) Lo 77 et

SIGNA' E AND TYPED OH PRINTED NAME OF SIGNING Of FICER OR DIRECTOR Date Daytene Phone &




