+

: | FILED
2004 FOR PROFIT CORPORATION - Aug 06, 2004 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name .
LITTLE STEPS CHILDCARE, INC.
:
Principat Place of Busil:"xess Mailing Address JIUVOILyU 1
2802 LIPSCOMB ST. P.0.BOX 1232
MELBOURNE, FL 32901 : MELBOURNE, FL 32902-1232
[T IREUMIC I
Suite, Apt. #, etc. -L Suile, Apt. #, etc. 08042004 Chg-P CR2E034 (10/08)
City & State l City & Stale 4. FEI er ) : Appilied For
N ﬂﬁ'a{/ szp Not Appticable
Zip i Country ap Couniry 5. Certificale ot Status Desired l Ei'gfqafsgmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . - ...~
Rt i e e T 107 - o ’
HILL CONNIE )
2802 LIPSCOMB ST. Sireet Address (P.O. Box Number is Nol Acceptabla)

MELBOURNE, FL! 32901

City FL I Zip Code

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

l

SIGNATURE ; : - LT

Signalura, yped of pfined narme ol registered agent and litle il applicable. ' (NOTE: Hegistered Agenl signalure required when reinstating) | 4. S U oATE
. B I SR 5o e N - = g
", FILE'NOW!I! ‘FEE'IS $150.00 ~ _°* . Eleition Campaign Financing - $5.00 May Be In accordance with s, 607 193(2)(b). F.S.. the |
- ‘Due by September 8, 2004 Trust Fund Contribution. [ Added o Fees corporation did not receive the prior notice. \
. ’ L !
1T . [
A % . OFFICERS AND DIRECTORS Bl EXP ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D i 3 Deliete N B e e = 777 [change [ Additicn
HAME U] HILL, CONNIE . .- - : NAME
STREET ADDRESS | 2802 LIPSCOMB ST. STREET ADDRESS
cn-st-a0 - "MELBOURNE, FL 32901 CITY-ST-21P
TITLE ' [T Delats THTE ' [ change [ Additien
HAME ] NAME
STREET ADORESS : . STREET ADDRESS
ClTY-5T-2P * CITY-ST-ZP
TILE y ' . 7 Delete TILE [ Change [ Addition
NAME NAME . ) :
steETabRess | " L e s Tous R CIRE ADDRESS = . -
ory-stzp I T GITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS B STREET ADDRESS
CIfY-ST-2IP ) CITY-51-2P
TLE O Delete TITLE ) I Change {3 Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 + ] CITY-ST-2IP _
e - o [ Detete me . N - [-Addition
NAME * A - S e T IS PUUNERC TR - .
STRCET ADDRFSS e Y T T STREET ADDRESS e - o
B i s - -
Cmy-sT-2p . i - IRUIERFR R V) MO o N

12 | hereby certiy that the information supplied with this filing does nat qualify Tor the exermnption stated in Section 119.07(3)(i}, Florida Statutes. J furtner certily that the informaticn
indicaled on this reéport or supplemental reperl is true and accurate and thal my signalure shall have the same legal ellect as il made under cath; that |-am an olficer or dwreclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blagk 11 it
changed, or an an attachment with an address, wnp_all other like empowered. .

SIGNATURE:W G 12,8) B | | G d0f =

W‘"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Date Daytime Phang #




