FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- 05-03-2004 90693 027 ***150.00
DOCUMENT # P01000103334
1. Entity Name
STEPPING STONE CHILD CARE & LEARNING CENTER,
INC.
Principal Piace of Business Mailing Address
2331 NORTH STATE ROAD 7 2331 NORTH STATE ROAD 7
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
T s LR |
Suite, Apt. #, elc. Suite, Apt. #. etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jo=e09l & 7/ Not Applicable
fip - WE:WNVW Zip Country 5. Certificate of Status Desired | ?i'gg :}iﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

City B FL Fp Caode

8. .The above named entity submit
the obiigations of registered ag

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

! reqistered agent anvd pile t applicanle {NTDITE: Registerrd Agent signature raquired when reinatating) DATE

SIBNATURE

Skynature. typed o crinted 0

5 BILE NOWIN FEE 15'$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 © Trust Fund Centribution. [0 Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P e O petste e O change [ Addition
HAME RICHARDSON, MATTIE HAME
STREET ADDAESS | 2331 NORTH STATE ROCAD 7 STREET ADDRESS
Ciry-S1-2F LAUDERMILL, FL 33313 CiTY-51-71P
1TLE v ] pelete THLE [CGonange [T Acdition
NAME RICHARDSON, DARRELL NAME
STREET ADDRESS | 2331 NORTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2P LAUDERHILL, FL 33313 CITY-ST-2IP
g [ ST ol . Ooeee N e o [ cnange ] Addition
HAME GOODEN-SMITH, LINDA HAME . i
STREET ABDAESS | 2331 NORTH STATE ROAD 7 STREET ADDRESS
CITY-S1-2P LAUDERHILL, FL 33313 CIY-ST-2IP
TIILE [ Deleta THTLE CTchange 3 Adgition
HAME NAME
SIREET ADDRESS STREET ADDPESS
CITY-ST-1P CITY-S1-21P
TITLE [ petste TITLE [Ichange [ Addition
NAME . HAME
STREET ADDRESS .. - . STREET ADDRESS
CiTY-S§T-7IP L, ‘ CIiY-ST-2P
MiE : © [ belete TLE [ charge [ Addition
HAME ~ R L NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T- 2P o A . CITY-ST-TP

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 112.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repari is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or girector
ol the corporation or the receiver or (rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all otbes like gmpowered.

SIGNATURE: W «/ m-/ //éf/%

SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICEA GR IRAECTOR Caytirne Phone #

[4




