2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # P03000056691 ecretary of State
1. Entity Name
Egnsn LOVE & CARE CHILD DEVELOPMENT CENTER, 04-27-2005 90327 048 ***150.00
Principal Place of Busingss Mailing Address
1859 SEMINOLE BLVD. 1850 SEMINOLE BLVD. .
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409  US 14000853
N— N TR R

Suita, Apt. #, etc. Suita, Apt. #, elc. 03202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A : 33-1059847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%gi L’:i‘dm‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MIRIAN

1859 SEMINCLE BLVD. ' Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409
1

City - FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Sigrature, typad or printed neme of regretared agent and e anpicable. {NQTE: Regisiarsd Agent SignaiLre reguwed whan (einstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE X IPST . O oelete TIRLE B Change [ Addition
NAME WALKER, MIRIAN . NAME '
STREET AODRESS | 1809 WEST 26TH STREET smeerooness | 11920 47 Road North
orv-st-z¢ | RIVIERA BEACH, FL 33404 CITY-ST-2P West Palm Beach, FL 33411
TIMLE 1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.-ST-ZIF . - CRY-ST-DP
TME 1 oelste THLE O change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTv-57-2P CITY-ST-2P
nme 7 Delets TmE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-TP
TITLE [ Delete TINE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE 1 Detete TimE Qctange  [J Addition
NAME ) NANE .
STREET ADDRESS STREET ADDAESS
CIPY-ST- 2P CHTY-§T-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptian stated in Section 1 19.07(3}i). Florida Statutes. | furthar certify that the information
indicated on thia report or supplernantal report is trua and accurate and that my-signature shall have the same legal alfact as if made under cath; that | am an officer or director
ol the corporation or the raceiver or trustae empowaered 10 exacuta this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacl with an address, with ait otfier like powered. .
B"T 4 /05561-684=2600
=4

SIGNATURE:
NAME OF SIGNING CFRCER DA DIRECTOR Cranylime Phone #




