'. - FILED

2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P03000051810 AL 08-18-2004 90008 016 ***150.00

1. Entity Name
TENDER TIMES ADULT DAY CARE CENTER, INC.

Principal Place of Business Mailing Address \

1441 5H WER DRIVE 1447 SHE R DRIVE
BRA L FL 33571 ! B L FL 335M

S g R

qu&. 1&21_5)%\4' C oo p@ﬂm)?l@bg
Sulte, Apt. #, etc, . _SM Suite, Apl. #, etc. 08122004 Chg-P CR2E034 (10/03)
__GCity & State | _City & State 4. FEi Number Applied For
A MP}Q N £L )Qm}?}’-)j £l Sb6=2%061) /6) i Not Applicabie
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired | " "
IO (AN 33680~30k4] 18 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e EEC ol — _— = ™" Nams™ - i

LARRY, JOHN B JR,
1441 SHELL FLOWER DRIVE Street Address (P.O. Box Numbey is Not Acceplahle)
BRANDON, FL. 33511

City FLJ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.
]

SIGNATURE
Sigrature. typed or printed name of registered agenl and fille it applicabla, {NOTE: Registered Agant signalure reguired whan rainstating) DATE
J . . .
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) 7 Delete TILE [Jchange [ Addition
NAME LARRY, JOHN B JR. NAME
STREET ADBRESS | 1441 SHELL FLOWER DRIVE STREET ADDRESS
CTY-ST-21P BRANDON, FL 33511 CITY-st-2P
TIMLE STD : O Delete TITLE [ change [ Addition
NAME LARRY, ANNETTE NAME
STREET ADDRESS | 1441 SHELL FLOWER DRIVE STREET ADDRESS
CITY-57-2IF BRANDON, FL 33511 CITY-ST-2P
TITLE f O Delete TITLE . O3 change [ Addition
NAME ‘ NAME
STREET ADDRESS bk = : oo ) STREET ADDRESS - o CT - - al
CITY-ST-2IP ; GiTY-ST-2IP
TiTLE [ Detgte TITLE : [Jcnange [ Addition
NAME NAME
'STREET ADDRESS : STREET ADDRESS
CAY-ST-2IP | CITY-§1-21P
TITLE , [ Delete TILE O change ] Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP : ’ CITY-S1-2P
TITLE ‘ [T Delate TLE [ change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ' CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂachme wnh an address, with all other like empowerad. ﬁ
/J%M‘/ 95-(28- 4

SIGNATURE: T o

"

d




