\-‘.‘

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
IVONA'S CHILD CARE INC.
Principai Place of Business ' Mailing Address o
5661 OAKSHIRE AVENUE 5667 OAKSHIRE AVENUE 54 02 3 3 6 9
SARASOTA, FL 34233 SARASOTA, FL 34233
T R NGOG G
Suita, Apl. #, etc. Suite, Apt. #. etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher , ‘Applied For
9 % - 0 5— 5 0L[ 3 Not Applicakle
I Country Zip Country 5. Certificate of Status Desired (| ?g':esql‘;:’:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOBCZAK, iWONA
5661 OAKSHIRE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL I 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 Florlda, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or priftad nams of reg:siered agant and lite if appicable (NOTE. Hegistered Agenl signalure required when feinglatng) DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 May B¢
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE (7] change ] Addition
HAME SOBCZAK, IWONA NAME
STREET ADDRESS | 5661 CAKSHIRE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CIY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TILE O Detete s CJ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detele TTLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [0 change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-sT-2I0 CITY-ST-21P
TITLE [ Delete TITLE [3 Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

g A COLCZAK
SIGNATURE: M@@__ﬂ& RES . 3/74/0% WI-q21~ 9718

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7 Date Daytirms Phone #




