~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000018608

1. Enlity Name

Feb 13, 2004 08:00 AM
Secretary of State

LOVING TOUCH CHILD CARE INC.

Principal Place of Business

415 VERB ST.
FT. WALTON BCH FL 32547

Mailing Address

415 VERB ST.
FT. WALTON BCH FL 32547

2. Principal Place of Business

3. Mailing Address

|

l!!

U

Suite, Apt #. etc.

Suile, Apt. #, eic.

ll\

Ik

CIEPIELA, MELINDA L
9065 ALTON CT.
MILTON FL 32583

MOCRE CR2E034 (11/03)
City & State T T Ciy & State " | & FEI Number Applied For
01-0625689 Not Applicable
Zp Country Zip Country - $8.75 Additional h
8 f " ;
5. Certificate of Status Deswed |g/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T o Narmg o

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligatons of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Flonda. | am familiar with, and accept

Signature typed or printed name of reg\s(ereTﬂ a'jon( and e i applhcable

{NOTE Regislered Agent signature requiref when reinstaling}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wilt be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontnibution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS [ CHANGES TO OFFICEHS AND DIRECTORS IN 11
e D O Defete e ' Ol Change [ Addition
NAME CIEPIELA, MELINDA L NAME
STREET ADGRESS | G065 ALTON CT. STREET AUDAESS
CTy-ST-2P MILTON FL 32583 CITY-ST- 7P o
............ w IR R T T mTa T e w¥ FuY
Tme D O Delete T o f{gﬁ;{‘ %ﬁﬁﬁf oy O Adiion
A CIEPIELA, WAYNE R - e 1645, e Lo 1
STREET ADCRESS | 9065 ALTONM CT. STREET ADGRESS
omv-sT-zP  |MILTON Fi. 32583 CAY-5T-7p
LE " Ooelete f mu Ol Chenge  [J Addition
MAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
Tme [ pelete e Ol Change L Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-21F CiTy-ST- 2iF
TILE Cloelee J§ m T} Change [ Addition
NAME NaME
STREET ADDRESS STREET AUDRESS
CiTY-8T-2P LY 81- 2P
i3 O Delete TLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 75 CiTY-ST. 2P

12. | hereby certify that the information suppiiea with this filin 7d5<;s_notguélify for the exemption stated in Section 1 19‘0?$3_)(i]', Flprfdé Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal efféct as if made under oalh; that | am an officer or director
of the carporatian or the recelver ¢r trustee empowered to execule this reporl as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, with glf other like empowered,
GH-0F-0F Qso-HKILH?

SIGNATURE: 27 2 o e (oesoco il
SIGNATUAE ANO TYPED OR PRINTED OF SIGNING OFFICERAR DIRECTOR Dale Dayume Phone #




