FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000018608 03-25-2005 90033 026 **158.75
1. Entity Name
LOVING TOUCH CHILD CARE INC.
Principal Place of Business Mailing Address TTTEEmsE
415 VERB ST. 415 VERB 5T.
FT. WALTON BCH, FL 32547 FT. WALTON BCH, FL 32547
s v LR T
Suile, Apt. #, elc. Suite. Apl. #, stc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State "1 4. FEI Number Applied For
01-0625689 - Not Applicable
Zip Country Zip Country 5. Cenificate, ol Status Desired "En/' $8_75 Additional. —-— .| -
s ] 1 N PR . v o] 5. _Centilicate of Status Desired — "~ ~Fae Required i i anmes
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIEPIELA, MELINDA L :
9065 ALTON CT. Street Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32583

City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name of regrsiered agent and itle f apphicable. {NOTE: Ragistered Agert signare requred when seinsiztng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O AddedtoFees
. ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IME D [ pelete TME [J Crange [ Addition
NAME CIEPIELA, MELINDA L NAME
STALET ADDRESS | 9065 ALTON CT. STREET ADDRESS
CIY-ST-2P MILTON, FL 32583 CITY-51-7P
TITE D Koem:e TLE ClChange [ Adcition
NAME CIEPIELA, WAYNE R HAME
STREET ADDRESS | 9065 ALTON CT. . STREET ADDRESS
Crty-§1-2p MILTON, FL 32583 CIY-ST-21P )
TE e e co © 00 pelese T "f 1me T T T T T T Dtk [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IF CITY-St-2P
(13 1 petete TN [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-$1-7P
THLE [ Delere TRLE ([ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2iP
TTLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowered 10 axecute this report 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 all other like empowered. V)
o‘(j T RAF-DS” PSS 0-F6 R -&ll)
* Date

SIGNATURE: %"/”‘% o2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
ALr 5 o) M ) PR . |

A L L) £
LIV DA CCrEFCEH



