FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNngZAENT # P03000098036 04-28-2005 90222 029 ***150.00
KINDER CARE SERVICES INC.
Principal Place of Business Mailing Address
6420 FLETCHER STREET 8618 S. SUTTON DR.
HOLLYWQOD, FL 33023 MIRAMAR, FL 33025
TP e I T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Siatus Desired O fg.lgiﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L Name )
A1A REGISTERED AGENT INC. Leile WaWWRIGHT
g2 SADBERRY RD. o Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32354 -
City Zip Code
iR & HrR. FL | %55 a5

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

(L _-_-'; ) Signatura, typed or panted name of registared agent ana nile if appticable. (NOTE: Reg:sierad Agont gignature roguired when reinstating) DATE

: " 'I;ILE NOWI! FEE IS'$150.00 ‘ 9. Election Campaign Financing $5_00 May Be

Aﬁef May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delste TITLE [ change [ Addition
NAME WAINWRIGHT, DAILE N HAME
STREET ADDRESS | 8618 8. SUTTON DR, STREET ADDRESS
CITY-S7-21F MIRAMAR, FL 33025 CITY-51.71P
TILE vD [ Delete TITE [ Change [ Asdition
HAME WAINWRIGHT, DEVON HAME
STREET ADDRESS | 8618 S, SUTTON DR. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-5T-2P
TLE [ pelee me - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O oelete TITLE O crange T Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CImy-sT-2p CITY-ST-21P
TLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ; CITY-S5T-2iP
TILE [ elzte ML [ Chenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an atta nt with an address with all other like empowered.
. A " . . -
SIGNATURE: @wh /\ﬂw!p Ly “Doile \/I nin L mgw .22 o5 Jon 28} 65U

SIGNATURE AND TYPED OR PRINTED NAMIE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




