2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} FILED

DOCUMENT # P02000112257 Jan 27, 2004 08:00 AM
1. Enty Name Secretary of State
BONNIE'S HOME DAYCARE, INC.
Prncpal Place of Business Mailing Address
12640 BETH PL N 12640 58TH PL N
ACYAL PALM BCH FL 33411 C ROYAL PALM BCH FL 33411
s s AR T
Swite, Apt ¥ elg Suite. Apt #, alc MOORE GRZEC34 (11/63)
Oty & Stale Criy & State 8, FEi Nurnber 65-1 1&57* - H:ﬁ?;ﬁi Fc;
& Country 2p Couritey 5. Cernficate of Status Desirad 3 ?i‘%fq&?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
?gglgi ’SETBSGF‘L N Strest Address (P.0. Box Number is Mot Acceptabie) o
ROYAL PALM BCH FL 33411 P
City FL E Zip Code

B. The above named enbily Submits 1his statement for the purpose of changing 1is registered office aF regisiesed agent, oF ooth, in the Siae of Flonda. | am familiar with, and acr+,
the ottigations of regisiered agent.

SIGNATURE E— — _
Sgnatuta vped o prmied name of registered agort and tits F apphoahblc (NOTE. Roysieas AQent SIQRaws e reqLe el when ranstaonp) DATE
FILE NOW! FEE !§ $150.00 9. Election Gampaign Financing $5.00 May £
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution, | Added to Fees

Make Check Payahle to Florida Depariment of State )
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
T v} [ pelete TRE DIchange  [Jas™
HAME SMiTH, BONNIE A HAME mnnimigian i
STREET ADDRESS | 12640 SBTH PL N STAEET ADDRESS UidAd A~ B00I5-3 180, m -
oy -ST- 29 ROYAL PALM BCH FL 33411 CIFY-S1- 2P
TE 3 beiete TILE Dl change [Tatr
NAME NAME
STREET AGDRESS STREET ADDAESS
Civ-s1-11F Cive-SI- 719
TRE 3 Detete e [ Chenge ] 43
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- S5-I CITY 57 7P
wie 3 peiete e i Change  [3 44
NAME WHAME
SYREET AOPBESS STREET ADDRESS
LTY - 51-2F THY-$3- 1P
RILE {7 Detete LK Clchange  [Qas
KNG HAME
STRELT ADDRESS STREET AODRESS
&Tt-ST-7P cme-51-2p
L 3 eiete WIRE Ochange T2
HAME NAME
STREEY ADBRESS SIAEET ADDREST
SFY-5T- 71 CiTY-S1-2IP

12. {hereby certiig that the Information supplied with this fiing does not guatify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further cenilfy that the informatio

incicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | e an officer or direcic
of the corporation or the recgiver o trustee empowered 1o exegute this repont as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11
changed, or on an attachmdht with an address, wif all othj\; empowered.

Jo U Jpirtd /f1afof »

I MATIHIRE AND TYPED OB PRINTED

SIGNATURE:




