2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000064412
LI%EEaBeREAMERS CHILD CARE AND LEARNING
CENTER INC.

05-03-2004 90772 006 ***150.00

LPERRY RICHIE
A\ 3820 TOLEDO RD
JACKSONVILLE, FL 32217
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Principal Place of Buginess MaiiingrAddress iiu10 0 14
3820 TOLEDO RD 3820 TOLEDO RD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
e s 0 ANR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55 “05_7 3 \ j Not Applicable
Zip Coniry Zp ' Country 5. Certificate of Status Desired [ feae Z‘i lﬁr‘l‘g‘mﬂ’
6. Name and Address of Current Registered Agent —_— 7. Name and Address of New Registered Agent-
' Name

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Code

FL |

City

. the obhgauons of registered agenL

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

SIGNATURF b
- ey Signaiure, lyped or printed name of registered agent snd title if applicabla. [NOTE: R Agent sig requirad whien rel DATE
J
FILE NOWIl! FEE Igs1 50.00 9. Election Campaign Fn:nancing ss_ou May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 14

TITLE 13:34 [T Delete TTLE O crange [ Addition
NAME PERRY, RICHIE NAME

STREET ADDRESS | 3820 TOLEDO RD STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32217 CITY-ST-21P

T [J peiete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cily-ST-2iP

TMLE 7 Detete T - [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE 7 Detete TTLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADJRESS

cITY-§7-2P CITY-ST-7P

TME 7 Desete TTE [Jchange ] Addition
NAME S roes] NAME

STREET ADDRESS *[ 14+ STREET ADDRESS

CITY-S1-2IP ! CITY-ST-2IP

TILE {J Celete THLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-8T-2P

indicated on this report or suppiemental report is true an

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florids Statutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or rustee empowered 1O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with anaddress, with alt other like empowered.
SIGNATURE: [ Z/‘gﬁ
t 7" SIGNATURE AND TYPED GH PRINTED NAME OF SIGHRG OFFICER W ? Date 7 Daytime Prons #
T —
————te e -
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