FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000086625 05-02-2005 90505 023 ***150.00
1. Entity Nama
GRANNY ANNIE DAYCARE INC
Principal Place of Business Mailing Address
100 SOUTH BUMBY AVE 100 SOUTH BUMBY AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
AR v AL AN

Suita, Apl. #, aic Suite, Apt. #, etc. 04062005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEt Number Applied For

02-0699807 N Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIDAL, ANNIE B
100 S BUMBY AVE Street Address {P.O. Box Number is Not Accepiable}

A
ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida, | am famiiar with, and accept
the cbligations of registered agent.

. SIGNATURE
Signature. typed or printed name af 1egisiered agant and utle if applicente (NOTE: Regisiarod Agent signatiure required when remstasiag} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patete INLE O Change [ Addition
NAME VIDAL, ANNIE B NAME
STREET ADCRESS | 100 S BUMBY AVE SIREET ADDRESS
Cify-51-aF ORLANDOC, FL 32803 CITY-SI- 2P
TME vD T} Delete TTLE O Crange ] Additien
NAME VIDAL, CLETUS NAME
STREET ADDRESS | 100 S BUMBY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY. §7-21P
TIILE | 3 velete T1LE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDNESS '
CiY-S1-21P Cilv-§1-2P
1HLE 7 Detete 1TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-51-2P
IITLE O pelete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CIrY-S1-2P
INLE [ Delete TILE [J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-2P CITY-S1-2P

12. t heraby certify thal lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)H), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali olhgeske empowered,
SIGNATURE: ‘// 22/ 0%
¥ Pare [ Daytma Phone &

E AND TYPED OR PRINT:

[E OF SIGNING OFFICER OR DIRECTOR




