2004 FOR PROFIT CORPORATION May 2 41: I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000072178 Secretar y of State
1. Entity Name 05-24-2004 20005 041 ***550.00
JOYFUL CHILD EARLY LEARNING CENTER, INC.
Pringipal Place of Business Mailing Address
1378 SAN MARCO RD 1378 SAN MARCO RD 5
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 4 0 554 B 0
R R VAT A 0
Suite, Apt. #, etc Suite, Apt. 4, etc. 05152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Numbey Applied For
©S-1 / 25 355 Mot Appicabia
ap Country 2ip Country 5. Ceriificate of Status Desired O ?eae gg’q L‘::E(;{'O“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22 ST 4 FLR Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ‘ Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled name of registered agent ana litle if applicable. (NOTE: Registerad Agent signalure requirad when renstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign financing $5.00 may Be
Due by Septomber 8, 2004 Trust Fund Contribution. 0  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 1 oelets TITLE I Change  [J Addition
NAME JERDE, AMY E NAME
STREET ADDRESS | 1378 SAN MARCO RD STREET ADDRESS
CITY-5T-2IP MARGCO ISLAND, FL 34145 CITY -ST-ZIP
TITLE 71 Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-S7-2IP
TITLE O pelste TITE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZI

Sﬂ | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 1192.07(3)(0), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an addresgfwith all other like empowered.
5/140Y 32359 2777

SIGNATURE:
?{yrﬂtﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

N




