2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039302

1. Entity Name

INCH WORM FAMILY CHILD CARE, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90260 005 ***150.00

Principal Ptace of Business Mailing Address
2820 SW 4 PLACE 2820 SW 4 PLACE
FORT LAUDERDALE, Fl. 33312 US FORT LAUDERDALE, FL 33312 ;’US
P v G A
Suite, Apl. #, etc. Suite, Apt. 4, eta. 04072004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
. 7 : (- :;Z Nat Applicable
Zip Country Zip Counlry 5. Cerificale of Stalus Desired O gge';’ilﬁ?:;ﬁo"al
6.. ’Narﬁe.ar;d i-\;!dres-s::f. C;r;eni Reglstered Agent— — 7.7]\1;m7e and Addr;;:s of Nav; Régis_ter;d_kéent — -
Name
ABRAHAMS, BARBARA M
.2820 SW 4 PLACE Street Address (P.O. Box Number is Not Acceptable)
*FORT LAUDERDALE, FL 33312
_ City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .1_1
TITLE PRES O peletz TILE [ Change [ Addition
NAME ABRAHAMS, BARBARA M NAME
STREET ADDRESS | 2820 SW 4 PLACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P
TITLE SEC . [T petete TITLE [ Change [ Addition
HAME ABRAHAMS, NICOLE A NAME
STREET ADDRESS | 2820 SW 4 PLACE . STREET ADDRESS
CY-ST-2iF FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
©THAMETS e o = - et hand * NAME - R
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-§1-21P CITY-ST-2IP
TIE O Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

changed. or on an attachmant with an address, with zll other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated an this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hom 7 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad /Dayl\me Phona #




