2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068666 . Apr 22, 2005 08:00 AM
- Enyrame Secretary of State
ALLEN'S QUALITY CHILD CARE CENTER, INC, y
Principal Place of Business Mailing Adhfess
3763 RECKER HIGHWAY POST QFFICE BOX 7571
WINTER HAVEN FL 33880 WINTER IFIAVE.N Fl. 33883
s e [N AR
Suite, Apt. #, etc. Suite, APL. # etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number |~ appiied Far
01-0718761 | Not Appitcab:
Zip Country Zip Country 5. Cerfificats of Status Desired u/ Eeae-gesq L;:}:de;ttonal
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registerad AgEmr——
. Name -
?gi%GSE\kf EZUJSESBF{\, P s Street Address {P.O, Box Number is Not Acceptabiej
4TH FLOOR -
MIAMI FL 33145 ’ - ] o
. City FL ’ Zip Code

8, The above named entity submits this statement for the purposé'c}'frcihangi ng its registered office or registared agent, or both, In the State of Florida, | am familiar with, and accapt
the abligaticns of registerad agent e — )

]
I

SIGNATURE

Sgnatute, typed o printed name of registaied agent and tile i aoplwcablel' (NOTE Rugistarad Agent signature lequited when rinstaling} OATE

FILE NOW!! FEE IS §156.00 S. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ~ S . :
Make Chesk Payable to Florida Department of State” | Trust Fund Contioution. L]~ Added o Fee
10, DFFICERS AND DIRECTORS L | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘1 pelete e O Change [ Ant
AN ALLEN, SANDRA L . NAME Uanonsedanse o B
STREFTADDRISS | 3763 RECKER HIGHWAY o’ STREET ADORESS 4422/ T5-00TT-021 (53,75
CY-ST-2P | WINTER HAVEN FL 33880 . eiry-S1-7p ’
i {7 Delete TILE 1 Ghange Acdtie-
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CHTY- 8- 7P . CITY-S- 7P .
AHiLE - telete L O ctenge [ Aduiic-
NAMF NAME
STREET ADORESS : STREEF ADDAESS
CIry-S1-21p | CITY-ST-2P
e O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-51-ZIP W Cli'y-S1- 1P
TLE [:l Delete TitE ] Change [ Addition
NAME - NAME
STREET ADDRESS [ STREET ADDRFSS
oITY- 812 o o GITY-S1- 2F )
11LE 3 Delets i [Jchaige  [J Addition
PAME ! NAME
SIREEF ADDRESS STREET ARDRESS
CHY-ST- 2P : ClTy-ST-21P

12. | hereby certify that the information supplied with this filing does, not qualify for the exemption stated in Section 1 19.0?%3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation ar the receaivgr or rustes empowered to exectte this report s required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of cn an attachmepfwith an address, with all other liké empoweread.

SIGNATURE: Sadia L g

1
SIGNING OFFICER OR DIRECTOR

5l Moo

P e
& TYPED of PRINTED NAME OF

Daytena Fhone 4




