FILED

2004 FOR PROFIT.CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000085714 02-06-2004 90019 046 ***150.00

1. Entity Name
LITTLE SPROUTS CHILD CARE CENTER, INC.

Principal Place of Business Mailing Addrass 3 4“ 1 1“ “ 3
3081 CENTRAL AVENUE 3081 CENTRAL AVENUE
FORT MYERS, F1. 33901 FORT MYERS, FL 33901
e v A R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162004 Chg-P CR2ZE034 (10/08)
City & State City & State 4, FE) Nymber Applied For
. I'T' I?q ’7 8’ Nat Applicable
Zi Col i
P il Zip Couniry 5. Certificate of Status Desired O ?eae ‘H’esqtﬁg:cliﬂonm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
SCOTT, LYNNE
3081 CENTRAL AVENUE Streat Address {P.O. Box Number is Nat Acceptable)

FORT MYERS, FL 33901

City FL l 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
Signaiure, typad or printed name of registered agent and titie if apolmblg. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Hnancing $5.00 may Be
After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [F Addition
HAME SCOTT, LYNNE NAME
STREET ADDAESS | 3081 CENTRAL AVENUE STREET ADDRESS
CITY -ST-2IP FORT MYERS, FL 33901 CITY-5T-2IP
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2° CiTY-St-2IP .
TITLE [ Detete TALE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTiE [ oelete e O Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P GITY-5T-2P
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP GITY-5T-2IP
THLE 3 Datele TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2I

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same lagal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recgiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrmgind with an address, with all other like empowerad.
-
~/ alliOq /@B&Q K437

SIGNATURE: GNING'OFFICER OR DIRECTOR i Daytime Phone #




