05-31-2005 50001 022 ****88.75
2005 FOR PROFIT CORPORATION -FPO2000055605
ANNUAL REPORT . SECRETARY OF S1ATL

DOCUMENT # P02000055605 DIVISIOHN OF CORPARATIONS

1. Entily Name

ALL NIGHT SLEEP TIGHT CHILDCARE CENTER, INC.

05 MAY 31 AM 8: 30

Principal Place of Business Mailing Addrass

1941 ROBERT J, CONLAN BLVD. 1941 ROBERT J. CONLAN BLVD. 50 “5 3 073

PALM BAY, FL 39205 PALM BAY, FL 39205 .

sy aaryrwagrymd | UL
Par Rabert-J-Lorlan &ioy” J04r oortJ. (oer 77/01/04; (0017 QOB $5b.25

ity State ity & 5 4. FEI Number Apptied Far
Mu Fo Z&W Fe> 42-1503431 Nar Applicable

Zip 7T coprary Zip d Coggtry CJ o . $8.75 auditional
5 g‘f JS . ??06’ Erauar s. Cerlificale of Staius Dasired O Foo fiaquirod
M 6. Name and Address of Cutreni Reglstered Agent 7. Nama and Addtess of Naw Ragistersd Agent

- - - Name . B - -

— -

MARSHALL, MELANIE

2880 POMELLO RD. Street Addrass {P.0. Box Number is Not Acceplable)

MALABAR, FL 32905
/v City FL l Zip Cods

8. The above named entity subfhits this stalement for the purpose of changing its registarad office or registerad agant, or both, in the State of Florida. Y gm lamiligr wilth, and accept
the ooligations of regisiered agent. . W ’ %
somne_ Dlonu Caw (W)

Sgnature, lypod or Perhion mire Of fugeieind 2yl and [He i applicable [WOTF. Hugiiai=o Apen] sgnalure 16guied when renslalegl T pate

FILE NOWIII FE'! 1S $550.00 9. Eleciion Campaign Finanging $5.00 May pe

Due by Septembor 7, 2005 Trust Fung Contribution, O  addedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inLE PST £ Delere TILE [ Change ] Additin
HWAME MARSHALL, MELANIE HAME '
SIRCED ADORLSS | 2880 POMELLO RD. STRLED ADDRESS
cny-g1-ae MALABAR, FL 32805 cury-ST- 0
L v O et TME D changs [ Additin
HAME MARSHALL, JORN E NAME
SIREEN ADGRESS | 2880 POMELLO RD. SIREE] ADDRESS
Clt-SI- 9 MALABAR, FL 32905 CaTY-ST- 2P
e O Detete TILe O changs [ Addition
HAME HAME
S1RLCT ADORESS SIRELT ACDRLSS
Cilv-SI1-¢P ouy-S1-2p
HIE " DOose we | - [ change [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS
GilY-§T. 20 CITY-S1.29
e ] qetee ILE O Crange [ Aadition
NAME NAME
SIREE ADURLSS STRECT ADDRESS
CIY-8). 4 CITv-51- o0
Wiy [ petete ME O crange [ Addition
RAME HAME
STREET ADDRESS SIREEN ADDRESS
CITY.51- 1P CITY-ST. 2P

12. | heteby ceriity that the information supplied wilh this liling does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indizatad on this repoit or supplemental report is rue and accurate and (hat My signature shall have the same lagal effect as it made undst oaih; tha: Iam an officer or director
of the corparation of the receiver of iustes empawered 10 axacule this report as required by Chaptar 807, Florids Statutes; gnd thal my name appears in Block 10 o Block 11 i

changed. or on an allachmant with an address, with atl olher like empowersd. 1 /27/
SIGNATURE: %AM&M 5 b L
[ ] TUAE AND TYPED OF PRRNTED'NAME OF GO OFFICER QR DIRECTOR Dalo / Daywne Phong ¢




i

. SOOS 30759
Al Night ﬂup’ Tight Childcare Center, Inc.
1941 Robert T, Conlan Blvd,, NE
Palm Bay, FL 32905
Phone: 321-L14-5051
License#05-51- 055880

4/29/05

Attn: Ms. Kathy Ashton

Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Re: P020000556035

Dear Ms. Ashton:

As per our conversation back in February 2005 enclosed please find a check in the
amount of $88.75 the balance of 2004 Annual Report fees. Also please find a copy of
online payment transaction of $61.25 dated 6/28/04. We are now aware of the Annual
Report timeline regulations, deadlines and dates. We appreciate all the courtesies that
you all have extended to us. Thank you.

Sincerely,

1
All Night Sieep Tight Child Care Center

Meldnie Marshall
Owner/Operator



