FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080582 05-03-2004 90436 031 ***150.00
1. Entity Name
KIDDIE CAMPUS CHILDCARE, INC.
Principal Place of Business Mailing Addrass
551411 USHWY 1 551411 US HWY 1
HIELIARD, FL 32046 HILLIARD, FL 32046
A R RN AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number — ‘ Applied For
Zn =0 9 57 33 Not Applicable
Zip Country zp Country 5. Cenificata of Staﬁus Desired a gese';iﬁf;ﬁona'
— 6. Name and Address of Current Reglstered Agent: .- 7. Name and Address of New Registered Agent

Name

ALFORD, CATHY L

551441 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -
YR Signaturs, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B
oL FILE NOW!l! FEE IS $150.00 9, Elaction Campaign Einancing $5.00 umay Bo
i rAfter Maﬂr 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to _Fees
10. - - QFFICERS AND DIRECTCRS 11, ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O pelete TIME O change 3 Addition
NAME C.aTH Lo AMLFD IO NAME
STREET ADBRESS 24 l o e 2 12 STREET ACDRESS
CITY-ST- 2P wl s Lt ARD = 7, 320 Y lr CiTY-ST-2IP
TILE ' 7 petete TALE [J Changa [ Addition
NAME NAME
STREET ADDRESS ! : STREET ADDRESS
CITY-57-2P : CITY-ST-ZP )
TILE [ petete TILE [J Change  [] Addition
MNBME™== ~—==1- === s e NAME
STREET ALDRESS - swmeETADDRESS | T : -
CITY-ST-2P CITY-5T-2P
TITLE : [J Delete TITLE Ol Change [ Addtition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TITLE O Delete TILE [ change [ Addition
NAME : NAME
_STREET ADDRESS._ STREET ADDRESS
emv-stze. | g T CITY-ST-2P
TME -l e o L O peiste L T [dChange [T Acdition
Y N R NAME . - .-
. STREET ADDRESS ’ ’ : STREET ADDRESS
o-grzE [T T e e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like gmpowerad.

"SIGNATURE: Lathy, X ncl e 27- OF

+ J SIGNATURE AND WPED QR PRINTED NAM# SIGNING OFFICER OR DIRECTQR Date Daytirme Phone #




