2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000068666

1. Entity Name

ALLEN'S QUALITY CHILD CARE CENTER, INC.

Principal Place of Business

3763 RECKER HIGHWAY
WINTER HAVEN FL 33880

Mailing Address

POST OFFICE BOX 7571
WINTER HAVEN FL 33883

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90282 001 ***158.75

I

I

|

|

i

2. Principai Place of Business 3. Mailing Address
Suile, Api. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0718761 Mot Apglicable
Zi Count Zi Count ’ it
P ountry P ountry 5. Certificate of Status Desire $8.75 AddIIIOITEI—N\‘L)
Fee Required ]
6. Name and Address of Current Hegistered Agent 7. Name and Address of Neﬁ&g@eﬁdﬂ!ﬁr’ i
- - s Name e =0T el — -
SPIEGEL & UTF UTRERA PA
. N i o}
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am: familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature. fyped or printed name of registetad agem and ils if applicabla. (NCTE: Reqistarea Agenl signature ragquired when reinsiating) DATE
8. Election Campaign Financing $5_OD May Be
Trust Fund Contritution, Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSTD O belete TIEE O changs T Addition
NaME ., [ALLEN, SANDRA L NAME
STREET ADDAESS 3763 RECKER HIGHWAY STREET ADDRESS
CIFY-ST-ZPP WINTER HAVEN FL 33880 Chy-sT-ZiP
TITLE [ pelete TIE . O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
i o o <D Deltem = — -] o - e = [E]:Chengy ™= Addition=| ==
NAME NAME -
TSIEET AUDRESS™ ) = = S et e s i = s T e e = T W STREETADUKESS - e TS e e
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2PP
THTLE [ Detete i [ change ] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-41-21P CITY-ST-2iIP
e O pelete TILE (O change  [~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or suppferpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Bloek 11§

changed, or on an attachment

SIGNATURE:

th an address, with ali other like empowered.

Vor”

%%f/;gm (%2) Y0930

SIGNING OFFICER OR DIRECTOR

dte ayllrﬂ{PhUne #




