B s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

et i A i

FILED

DOCUMENT # P01000108792

1. Entitly Name

SMALL WONDERS CHRISTIAN CHILDCARE,
INCORPORATED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90064 018 ***150.00

Principal Place of Business

1311 W FAIRBANKS AVE
ORLANDO FL 32804

Mailing Address

1311 W FAIRBANKS AVE
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

I I

[l

i

Suite, Apt. #, elc. Suite, Apt. #. slc.

"JONES, JACQUELINE
1108 PRINCEWOOD DRIVE
ORLANDO FL 32810

P e - —————

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3750961 Not Applicable
Zi Count Zi v
P ouniey P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

e

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

City

Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of reqistared agont and iills f apphicable.

[NOTE: Registerad Agen! s:ignature reguired when rainstating)

DATE

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PTVD 1 pefete TITLE ] Change  [C] Addition

NAME JONES, JACQUELINE NAME

STREET ADDRESS | 1311 W FAIRBANKS AVE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32804 Y- ST-21P

THLE 1 petete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e . e _ ~ [ oetete_ __ J_TME ) [ Change [ Addition
“hamE T T NAME - T T '
TSTREET ADDRESS ™™~ e i Sm e = -se == ROSTREET ADDRESS - R L. .

CITY-ST-7IP CITY-57-21P '

TITLE 3 Dslete TLE [J Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP . CITY-ST-2IP

THLE {1 Detete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE 1 Detete THLE [ change [ Addition

MAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Mis Jrcalyelns

(TR

12, | hereby cerlify that the information supplied with this filing doss not gualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparaticn or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

GIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4];/ 20 k1) 740 - 0500

Dale Daytime Phone #




