2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # Po1ooo1os792

1. Entity Name
SMALL WONDERS CHRISTIAN CHILDCARE,

, FILED
Mar 07, 2005 08:00 AM
Secretary of State

INCORPORATED

Principal Placa of Business Mailling Addrass

1311 W FAIRBANKS AVE 1311 W FAIRBANKS AVE

ORLANDO FL 32804 . . ORLANDO FL 32804
Suite, Apt #, efc. Sulite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For

59-3750961 Mot Applicable

Zp Country ap Country 5. Certilicate of Status Desired | ?i.gfqt‘:gﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, JACQUELINE
1108 PRINCEWOOD DRIVE
ORLANDO FL 32810

Name

Strest Address (P.O. Box Number s Not Acceplable)

City

FL Zip Coda

8, The above named antity submits this statement for the purpose of changing its reglistered office or registered ageh't, or Both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prioted name o legistared agont and Ll if applcabls {NOTE Rogistered Agent signature requiad when remstating} DATE

vs

FILE NOWS!!. FEE IS $150.00"
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. []  Added io Fees

10. OFFICERS AND DIFECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTVD [ Celete Lk [Jchange  [7] Adsition
NAME JONES, JACQUELINE RAME HOO00NRAS 2R3

STREET AODAESS | 1311 W FAIRBANKS AVE STRLL ADDRESS D27 AE-E0026-006 150,00

Y. 1P ORLANDO FL 32804 Ty ST7P

TLE T Delete THiLy [ chasge [} Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST- 2P CITY-ST-2F

TLE [ pelete HILE (] Change  [] Addition
NAME NAME

STAEET ADDRESS SERLET ADDRESS

CiY-S5i-2P GITY. ST ZIF

TILE O Deleta 1ILE [] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2P CHY-ST- 2P

HTLE [ petete TITLE [JcChange [ Addition
NAME NAML

STRECT ADDAESS STREET ADDRESS

GITY-ST-ZIP Y- sy-ap

NIE 3 Delete WILE [dchange [ Adsition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P eiry st 2e

12. | herebwy certify that the information supplied w:th thls fhng does not qualey for the exemption statad in Section 119.07(3)(l), Florida Statutes. | further certify that the informaticn
accurate and that my signature shal] have the same legal effect as if made under cath; that | am an officer or director
squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2I3]0S (“on10- 0500

indicated on this repart or supplemantal report is tue an
tapawered o execute this report a

of tha corporation or the 1ecelver of trusteg s
changed, or on an attachms

SIGNATUR

Date Daytms Phona 4




