FILED
2094 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT . Feb23,:
DOGUMENT # P02000007122 , Secretary of State

1. Entity Name.
MARGIE™S HOME DAY CARE INC,

Principal Place of Business Maillng Addrass

1903 BRILL DRIVE ) 1903 BRILL DRIVE
LUTZ, FL 33549 LUTZ, Fi. 33549

AR AR

02022004 MNo Chg-P CR2EQ34 {10/03)
&, FEI Number Applied For
90-0004056 o Not Applicatle

£l $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registared Agent ] . L e

LR R T R TR

SPACE

. L s
- PRI ]

amiliar with, and acscept

BROOKHOUSER, MARGIE
1903 BRILL DRIVE _ .
LUTZ, FL 33549 o

8. The above named entity submits this statement for the purpose of cnanging its reglistered office or registered agent, 5} both, in ti’ie State of Floridé. lam
the obligations of registered agent.

SIGNATURE = :
Signature, typed ar prittad name cf registered agent and fil'e it applicable, {NQTE Aegisiorad Agent slgnature required whan relnsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees

10. —_OFFICERS AND DJRECTORS -

TITLE P ] T o .
NAME BROOKHOUSER, MARGIE ! Wnonedges . - T T
STREET ADDRESS | 1903 BRILL DRIVE . L R AT P e LY R e
CiTY-ST-IP LUTZ, FL 33548 Ty Med 23 EH 8-3313? Q&E iga"@-

TITLE

NAME

STREET ADDAESS
CITY-87-2P

NME RRR—,
HAME

i

STREET ADDRESS Q —-N'r 6 T

CITy-ST-2IP
— - —— - L)

WHITE

- v CERE ThEA LT AT

NAME
STREET ADGRESS ’ ’ y
CiTy-5T-2P - -

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TIRLE
NAME
SYREET ADDRESS
Cmy-sT-2p I [

" TDa ARl

R 36 ¥ 3 B

12. | hereby certify thai the inform-atfon supplied with this fiing does not qualify for the exemption stated in.Sec:ion 118.07(3)(i). Flarida xStatutés 1 further ily th tho -
indicated on this report or supplemental report is frue and accurate and that my slgnature shall have the same legal ¢ e)c(:tJ ‘as if madie under oath; thaflerat.l-’r%};naéftf?gep-lé?r{i?r%:ggr
ol the corporation or the receiver or trustas empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, ther like empowered.
. a| (v .
SIGNATURE: e “X‘L 0y &Rﬁéﬂ%‘% Q'SH;,

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Pard il




