2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P03000027817 o2 Secretary of State

1. Entity Name
J & J FAMILY CHILDCARE INC. 03-10-2004 90470 037 ***130.00

Principal Place of Business Mailing Address
1é64 BOGGY CREEK RD. 1864 BOGGY CREEKRD. . L .. _a
KISSIMMEE FL 34744 KISSIMMEE FL 34744
rewll % Y A4 é?b)// M Wazd
€. Apl. #, etc Suite, Apt. #, MOORE CR2ED34 (11/03)
/ﬁ 15/ Jop tr2# 6 /7 474
ity & State Cjy & State 4. FEI Number Applied For
[)’9"/47,@& /7 oJ¢ 7,3_5_;// Not Applicabie
ap ountry y le ountry - . $8 75 additional
5. Certificate of Status Desired O - :
Y 244 ) % ik il % @ Fee Required
4 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ Name e : /
DAVILA, IRMA : : - Doy L Dorile . /{ /4
1864 BO’GGY CREEK RD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City e FL Zip Code

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

the obligations of registered agent.
W//Zm ¢
o 7

SIGNATURE

Signature, typed of pnnigd name of registeregdgont and tite if apphoable. (NOTE: Registered Agenl signature required when rainstating)

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T " O belee TILE ' "[dchange [ Addition
NAME DAVILA, IRMA - NAME
STREET ADDRESS | 1864 BOOGY CREEK RD. STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34744 CITY-ST-2P
T [ Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P . CITY-ST-ZP
TITLE | - [T pelete l TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - “STAEET ADDRESS e o o
CITY-5T- 2P CITY-ST-ZIP )
TMLE O peiete TTLE [Jthange [ Addition
NAME NEME
STREEF ADCRESS ' STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-Z2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F CITY-ST-2ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(3){|) Fiorida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like mpowered

SIGNATURE: %‘4/ / M %/99/ = ol

SIGNATURE AND TYPED OR PRINTED NIMF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #




