2004 FOh PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000085102

1. Entity Name

HEAVEN'S GIFT CHILD DEVELOPMENT CENTER, INC.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90004 019 ***550.00

Principal Place of Business Mailing Address
66(328LVXEFSLT ANTHONY ROAD c4)6028 WESTQT;I_'I,'SONY ROAD
A 34478 ALA FL 54089882
Suite. Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 (4,04)
City & Siate City & State 4. FEI Number Applied For
13-4203059 Not Applicable
Zp Couniry ap Country 5. Certificate ot Status Desired [ ?g‘gqu’:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGESS, ANDREA
4628 WEST ANTHONY ROAD
OCALA FL 34479

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature., typed or printed name of registered agent and title if applicable. {NGTE. Registered Agenl signaturs required when renstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Flection Campaign Financing $5.00 MayBe
0 Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11

O petete TITLE [JChange [ Addition
NAME BURGESS, ANDREA NAME
STREET ADDRESS | 4628 WEST ANTHONY ROAD STREET ADDRESS
CnY-ST-2IP OCALA FL 34479 £ITY-ST-2IP
TMLE 1 Dejete mE < [J Ghange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1p CITY-ST-2P
TLE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - ) ) CITY-ST-21P -
TITLE : [ Detete TTLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ cmv-st-ze
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§T1-21P CITY-ST- 2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.syppiemental report is true.andyaccurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director

of the corporation-or the'fec iver or trustee empowered tg execule this repor
changed, or an an attachmeit with an agdress”with all gther like empower

f

SIGNATURE;.

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LD Onfersin/ :ﬁ'gi{.?_ap“ 5/// ﬁ/ﬂ;/

“BIGNATURE AND TYPEDOR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR ©

Dayllrﬂe ﬁmne #




