FILED

2004 FOR PROFIT CORPORATION , Jun 01,2004 8:00 am

| ~_ ANNUAL REPORT - Secretary of State
DOCUMENT # P03Q00048147 e 04-21-2004 90016 020 ***150.00
1. Entity Name
SOUTHSIDE BLVD DAYCARE & LEARNING CENTER INC.
Priacipal Place of Business Mailing Address
$049 |OFFRE DR: 8049 JOFFRE DR
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 G B 4 2 4 9 9 8_
A S OGRS R GO

Sull. A8 4. eic. Sute, A . alc. 01232004  Chg-P GR2E034 (10/03)

City & State ] City & Stale 4. FE Number Applied For

‘ OH3-05)57H5 Not Applicable
zp Country Zp Genuntry 8. Certilicate of Status Desired a geae ;’?qmmm
8. Namo and Address of Current Reglaterad Agent 7. Name end Address of Now Registered Agent
o N Name
"'MOSS.:TRAV|S=’-“:”*—3*’3 e T et e | ST Tt e s T Ty R S i
=8049 JOEFREDR. e i v e e e - = | OINEEL 6L ACIress (F.0, Box NUmber.is Not AcCepiable}. — . - mon  wcen o doco o =
JACKSONVILLE, FL 32210
City FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obilgations of regisiered agent.

SIGNATURE

mnmwmmam-ﬂmnduwmbb. {NOTE: Fagistared AQeri Hgnanus sbduced whon rensiaing) DATE
1 ; X 9. Election Campaign Financing £5.00 May B8
Afto: u"f,"q??o&‘?.‘..’i;f.‘.;"’f 3350_.,., Trust Fund Contribution. O  Acded o Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD: 7 Dekete e O Changs [ Addition
NAME MOSS, TRAVIS NANE
STREET ADDRESS | BO49 JOFFRE DR STREET ADORESS
Cov-st-bp JACKSONVILLE, FL 32210 iy ST-2P
me VD" [ Daete TME O Crangs [ Addilion
NAME LOVE, CHAUNCEY NAME
STREET ADORESS | 8049 JOFFRE DR STREET ADORESS
GTy-ST-ZP JACKSONVILLE, FL 32210 CITe-ST-29
TIRE O Dewte TME Ochange [ Actttion
NAME . ) ) RAME - . . wm s .-t
STREEY ADDRESS ) STREET ADORESS
Y- §7-2P Y- ST-1P
J I — ] I S R o D3cwawe  [Jddtion |
NAVE ‘ NAME =
STREET ADORESS ] STREET ADDRESS
CTY-ST-2P CaY-51-TP
TME ' [ paieta THLE O change L3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-5T-TP . CITY-5T-20
TmE [ Detate TILE ) O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
chy.§1-79 ' CITY-S5-2P

12, | hereby cartity that he information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Fkxida Statutes. ¥ further certity that the intormation
indicated on tnis 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 atiicer or director
of the ggrwatlon of the receiver or tiustes empowared to axecute this repornt 5 required by Chapter 607, Florida Statutes; and that my name appsears m Block 10 or Block 111
changed, or on an

attachment with an adms with gll pther like empowered.
N -
SIGNATURE: ZQ@& & i 7 om il ZQJ/_L,{ 77/-730Y
' TURE AND TYPED OR NAME OF BIGNIO OFFICER OR DIREGTOR Deytime Prcre £




