FILED
2004 PO ANNUAL REPORT ' Jan 29, 2004 8:00 am

DOCUMENT # P02000091129 Secretary of State
1. Entity Name
SMART START CAMPUS KIDGARE, INC. 01-29-2004 90015 016 **1 58.75
Principal Place of Business Mailing Address
801 WEST BEACON RD 801 WEST BEACON RD A AU
LAKELAND, FL 33803 LAKELAND, FL 33803
e S VAR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01202004 Chg-P CR2E(34 (10/03)
City & State City & Siate 4. FEI Number - Applied For
01-0737735 N Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8‘75 A.ddﬂinnal
Fea Required
“8. Name and Address of Current Ragistered Agent™ =" ~7. Name and Address of New Registered Agent” —  F—— "= |~ -
Name
HOLTON, SHEILA J
4810 ELAM ROAD Street Address (P.O. Box Number is Not Acceptahie)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarica. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE i ﬁ"

. Signahore, typed o priied name of regisiered agent and iitle f applicabie. {NOTE: Regpstered Agent signature required when renstatng) DATE
'
FILE NOWM! FEE IS $150.00 9_ Election Campaign Financing $5.00 MayBe

After May 1, 2004'Fee will be $550.00 Teust Fund Contribution. a8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP I eteee T V. Diane LeSena W orage 3 acation
NAME DE SENA, VIRGINIAD p éé e NAME

—-% e WWal
STREET ADDAESS | 2410 HARTRI ST A o | s 314 Bellflow 9
CiTY-§T-7iP AVEN, FL 33881 "] CiTY-ST-2P Lok elanda \FL 3311\
LE Dvs ] Delete WILE ) [Ccrange [ Addition
NAME HOLTON, SHEILA J NAME
STREET ADORESS | 4810 ELAM ROAD STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33813 CrY-ST-3P .
TME [J Detete TILE O change [ Addition
NAME : NAME
STREET ADDRESS | STREETADDRESS |
emyiSap T T T T o e mem e e = - e T RCOTYSSTEP T - —_ -- -~ -—

TMLE 1 pelete TILE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP L CiTY-ST-2P
TILE [ pelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-3P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cy-si-ap . CITY-S1-721P

'SIGNATURE:

12. | hereby certify that the information supplied with this fih‘ng does not quality for the exemption slated in Section 112.07(3Xi), Floriza Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that } am an officer or director
of the carporalion o the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered. '

-~ ~3-08  Rb2 RS,

€ OF SIGNING OFFICER OR DIRECTOR DOayyme Phone #




