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

ANNUAL REPORT

DOCUMENT # P02000019781 - Secretary of State

1. Enlity Name .
LITTLE BUDDIES 24 HOUR DAY CARE, INC.

Principal Place of Business Mailing Address

2429 5 RAMONA CIRCLE 2429 § RAMONA CIRCLE
TAMPA, FL 33672-8415 TAMPA, FL 33612-8415

RV G

02112004  No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE e I

52-2223706 Not Applicable
’ ; $8.75 Additional
5. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent e o

igrgélgbjs%sk:zgt‘vo. SUITE 113 ] , o DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpoge of changing its registered office or ragiéte@ agent, or both, in the Staté of Flbrida. I am familiar with, and accept
the cbligations of registered agent.

«
SIGNATURE.M\DSJ*WW co . . . ?”%/Oq
Sgratute, Wwoed o preled name of registered agent ana fitle f anplicanie. {NOTE Registered Agent signalure requined when réinstating) DAlE -
. 9. Election Campaign Financing $5.00 Mmay Be H ¥
Aﬂ:el!: :\In'syl!'?%%4':p£e£elgﬂs|1b53 ggso_on Trust Fund Contribution. O  Addedis Fes;s 0 a,f%g%ggg%gé 0 z 3 1500 8{} -
10. OFFICERS AND DIRECTORG [ - ”
TTLE P
NAME MOLVERE, FRANCIS

STREETAGDRESS | 2429 S RAMONA CIRCLE
CiTY-ST-2IP TAMPA, FL 336128415

TiTLE VP

NAME WILLOCK, CHAZ

STREET ADDRESS | 2429 5 RAMONA CIRCLE
CIY-57-21p TAMPA, FL 336128415

TWILE T
NAME FRANCIS, VENETA

STREET ADDRESS | 2428 S RAMONA CIRCLE
CITy-ST- 2P TAMPA, FL 336128415 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GIy-§T-2P

TME

HAME

SIAEET ADDRESS
CiTY-81-21p

1HLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cenlfy that the information supplied with this filing does not quality for the exempion stated in Section 118.07{3)(7), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowsred 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MLW ahzlo )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dad ¥ Daylme Phore #




