2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY : Feb 01, 2005 08:00 AM

1. Ertity Name
TDC DAY CARE OF ORLANDO, INC.

Principal Place of Business Mailing Address
295, IVEY LANE, SUITE 1515 29 S. IVEY LANE, SUITE 1515
ORLANDO, FL 32805 ORLANDO, FL 32805

—— [

01282005  No Chg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey ApE T

59-2441522 Nat Applicable
1 $8.75 acitional

Fae Required

8. Cerlificate of Sialus Desired

T T g T e At

6. Name and Addruss of Cutrent Registered Agent ) S
T .

JacoBS, DAVD o DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

8. The above named entity submits this statement for g purpose of changing its registered offige ar regrsrared ageant, or both 1r: the State of Florida, lam famrhar with, and accep:
the obligations of registered agent. .-

SIGNATURE = -
Signature, typed or printed name of registered agent and e If applicable. [NOTE. Registarad Agent signatura requlred whan rainstating) DATE -
9. Election Campaign Financing $5.00 MayBa
FILE NOW!! FEE | 150.00 - Y

After 'r.!iay 1? ZOUSFFoe \?vifl bg gssu.ou Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTCRS N ] i - ER e — T
TITLE D . ' - . y - N

R HER N

NAM JACOBS, DAVID = - -

. ¢ 2401 /05 gﬂmawas_

STREETADDRESS | 29 5. IVEY LANE
CITY+ST-2IP ORLANDO, FL 32805

TnE D

HAME JACOBS, MARY

STREET ADDRESS | 29 5. IVEY LANE
cirY-57-2IP ORLANDO, FL 32805

TITLE s
NAME ST. HURBERT, VERDEEN

REET 55 | 29 8. IVEY LANE, SUITE 1515 - — -
EITY-STT:ES ORLANDO, FL 32805 . . 7 DO NOT WH'TE

|  INTHIS SPACE

NAME
STREET ADDRESS
LrY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY.sT-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ) herahy cemfg that the information su pplied with this fulmg ‘does not quahfy for the exemption stated in Section 1184 07% (D), Florida Statutes, | further cerify that the information
indicated on this repart ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowered to exegute this report as required by Chaptes 607, Flosida Statutes, and that my nama eppears in Block 10 ar Blogk 11 i

changed, or on an attachment with an address, with ail ather empowangd
/ ZH a5

SIGNATURE: _
SIGHATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR BIRECTOR Doyime Phona #

o~

i R ) x .. . - Tl




