2005 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT

DOGUMENT # P02000807122 Secretary of State
1. Entity Name
MARGIE'S HOME DAY CARE INC.
Principal Place of Busingss ) T Malling Address
1903 BRILL DRIVE 1903 BRILL DRIVE
LUTZ, FL 33549 LUTZ, FL 33549
T REEEE R 0 A A
Suite, Apt #. elc. Sure Apt Feto 02152005 Ohg-P CR2E034 (10/03)
City & State - | Ciy s state — 4. FE Number Apphed For
e ] 90-0004056 Not Applicable
o Counitry Zn Country 5. Certitcate of Status Desirad | gi‘;esqﬁf:;ﬂmal
Name ang Address.of Current Registered Agent 7. Namg and Address of New Ragistered Agent
Harmg
BROOKHOUSER, MARGIE — -
1803 BRILL DRIVE ) '7 ~ ) - B Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33549 : -
City FL I Zip Code

8. The above named entity SQTEI:N(S this statement for the purpose of changing 18 registered office or registered agent, o both, in the State of Florida. 1 amn farmiliar with, and accept
the obligations of registerad agenrt. ’

U RoradrSeonan _. 2lan] o

SIGNATURE +
Signature, typed ar pri-k % of ragistered agent and tit'e if applicable (NOTE. Reglsierad Agent signature roaul-ed when relstating) DATE
h-_—
FILE NOWII! FEE IS $150.00 9, Election Campafgn F‘Tnancing $5.00 May Be
Aftor May 1, 2005 Fee¢ will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o QFFICEAS AND DIRECTGHS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 3 veeie THLE __ DJChge L] Addion
NAVE BROOKHOUSER, MARGIE NAVE UOOD0S5E3504
STREET ADDRESS [ 1903 BRILL DRIVE STREET AUDRESS 03/05/05-0001 1-017 150,40
oTv-sT-zp | LUTZ, FL 33548 o 3 # Gnv-57-2P
TITLE 3 Deicle TILE [ change [ Atiditton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY.ST-2P B CiY-$T-ZiP
me 71 Delete e [ change [ Adattion
NAME. HAME
STHEET ADDRESS STREET ADDRESS
CY -ST-2P ) ] ] cmesT-ze )
e 3 Defcte F THLE [l change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-ST-20 o ] . o COY-$T-710 o
TITE [T Datere TILE [T coange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TITE T pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP ) eHY-51.2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemertal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation cor the recalver or trusice empowered {0 execute this repaort as required by Chaptor 807, Florida Stalutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a3 ps”
. Daie Davlime Phone #

SIGNATURE AND

—— - -.= Mar 09, 2005 08:00 AM



