s

. . 2004 FOR PROFIT CORPORATION FILED

~

NNUAL REPORT (A .
A — (AR) s§p 08, 2004 8:00 am
P0O300009297 s
DOCUMENT # , ecretary of State
BLUEPRINTS FOR LIFE CHILD CARE CENTER CORP. 09-08-2004 50114 018 **550.00
Principal Place of Business Mailing Address
10958 HORSE TRACK DR. 10858 HORSE TRACK DR. o ea
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 JUrLl/83
T TG A AAm
le 3477 Ricker Road
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
___Qsiy & State . City & State 4. FEI Numbper Applied For
Ja ok senville / F/ G =37 70 LT Not Applicable
3 33 o? 5[ Lfl CC_JZ}I-WS ap Courniry 5. Certificate ot Staius Desired O ?ese'gfqlﬁ?:;m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

?ggSPéEF%F%AERPRhAEK DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

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
Smnature. typed or prmted name of regislered agenl and tile If applicable, (NOTE: Regisiered Agent signature required when remsiatng) DATE
- LT At G SN T
~FILE NOWI! FEE-IS $150.00 . - ! N ‘
; s e e . 9. Elect F
My 1,2008 Feowilbo$550.00 : e s 1y 35,00 vy se
"’ Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete e [ change 3 Addition
NAME BURKETT, BEVERLY Y NAME
STREET ADDRESS | 10958 HORSE TRACK DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST- 2P
ITLE v 1 pelere e ) Change [ Addition
NAME HICKS-TOWNSEND, JOC ANN NAKE
STREET ADDRESS | 10958 HORSE TRACK DR. STRCET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-2IP
e CFO _ O pelete T s B . S change [ Acdition
NAME BURKETT, AARON L NAME
STREETADDRESS | 10958 HORSE TRACK DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-2P
TLE ] [ pelete TILE [ Change [ Addition
NAME BURKETT, CHIMERE RAME
STREET ADDRESS | 10958 HORSE TRACK DR. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2iP
TITLE [ peiete TIME 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-ZIP CiTY-5T1-21P
TITLE [ cetete TITLE [ Change [3 Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CiTy-5T-2Ip

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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrusl;cja empowered to exeﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with her like empowerad. (a(S j
o i 64) (93 -93 90

SIGNATURE: ‘Bo; e, LD VAT~ f/j {/;20 b4/

SIGNATURE AND TYPED OR PR?I’ED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytme Phona #
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