2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19, 2004 08:00 AM

?ggNl;JmheAENT # P02000125233 Secretary of State
TIMUQUANA DAY CARE & LEARNING CENTER INC.
Principal Piace of Business Mailing Addrass i )
5211 TIMUQUANA RD. 5211 TIMUGUANA RD.
JACKSONVILLE, FL 32201 _ THCKSONVELLE, FL 32201
i
R RHEL I O E A
01232004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH!S SPACE 4, FEl Number Applied For
16-1639736 Not Appiicable
. S, Certificate of Staius Desired £ ?g.gmnmal

6. Name and Addresas of Current Ragistered Agant

S DO NOT WRITE
JACKSONVILLE, FL 32210 ' ' IN THIS SPACE

8. The abave named entity subsmits this statement for the purpose of changing its reglstered office or registered agent, ar baolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . " ———— S
Signature, typed o pdated name ot regisierad agent and fide # apptlcable, {MNOTE. Registered Agant signalule reqikiad wien reinstareg) LATE
9. Eiection Campaign Financing $5.00 may Be
Aftor iy 1. 2004 Fan il b $550.00 Trust Funet Convibution, [0 hdded!te Fees
10. QFFICEAS AND DIRECTORS [
TITLE vTD
NAME LOVE, CHAUNCEY J , -
STREET 4008555 | 5211 TIMUQUANA RD. - UBnO0n1174Ra
omv-st-EF | JACKSONVILLE, FL 32201 P A SAM-E000-02F 150,00
TTLE P30
HAME MOSS, TRAVIS

STRELY ADDRESS | 5211 TIMUQUANA RD.
Cry-57-2P JACKSONVILLE, FL 32201

mE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-st-Zp

TILE

NAME

STREET ADORESS
LiTY-§T- 159

HILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby ceﬂi{E that the intormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florlda Statutes. | further certify that the informaticn
indicated on this report or supplemantal repord is true and accurate and 1Rat my signature shall have the same legal sffect as if mads under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes, and that my name appeass in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther like empowered,

£

SIGNATURE: ‘ 1—:{/ L /{/QL&{L 9 ﬁmzhz&j 287

G RE AND TYPED 0GR PRINTED IE GF SKiNING QOFFICER OR LTOR




