FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000022582 05-05-2005 90081 001 ***150.00
1. Enlity Name
LITTLE STEPS CHILDCARE, INC.
Principal Place of Business Mailing Address
2802 LIPSCOMB ST. P.0.BOX 1232
MELBOURNE, FL 32901 MELBOURNE, FL 32902-1232
S s RN A
Suite, Apt, #, alc. Suite, Apl. ¥, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
01-0818860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gi:;:ﬁ”o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reg] d.Agont. -
- . - —- — —_—— " Name
HILL, CONNIE
2802 LIPSCOMB ST. Street Address (P.Q. Box Number is Not Acceplable)
MELBOURNE, FL 32901
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 State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of togistered ager and tite i applicabla, {NQTE: Fegistored Agont signature required whan rednetatng} DATE
FILE NOW!!! FEE IS $150.00 9. Etectian Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O3 peete TITLE [JChange [ Addition
NAME HILL, CONNIE - NAME
STREET ADDRESS | 2802 LIPSCOMB ST. STREET ADDRESS
CI7Y-ST-2P MELBOURNE, FL 32901 CITY-5T-21
e 0 oetete TmE O crane [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P CITY-ST-2P
TITiE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-$T-Zif
TITLE [] Deiete TNE . [J Crange  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
I O Detete TiLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ciry-§7-2P
TTLE 0 Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-87-21P

12. | hereby certify that the infermalion supplied with this filing does not guality for the exemption staled in Sectien 1 19.07?3)“); Florida Statutes. | turther certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or ¢n an atteg, nt with an address, with all other Iik:?owered.

SIGNATURE: @raoz B 7 744 : 5T —_—

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phuna #




