. IV
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # P03000109731 04-26-2004 90481 027 ***150.00
1, Entity Name .
REYNQLDS CHILD DEVELOPMENT CENTER, INC.
B i TRy~ e ———. _"w__-“‘ s ez BE=Ae=y s
Principal Place of usIn2ss = ﬁ'illmg Address
5012 E LONGBOAT BLVD 5012 E LONGBOAT BLVD pe o
TAMPA, FI, 33615 TAMPA, FL 33615 . e e
Sufie, Agt. 3. etc. Sule. Apt. #. ec. 02162004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
&Sey- 2427 779 Not Applicable
Zp Country Zp Country & Coriificate of Giatus Desired [ $0+7D Additional
Fee Required
§. Name and Addross of Current Registered Agem 7. Nama and Address of New Registerad Agent
: j Name
REYNOLDS, PAMELA R : .
5012 E-LONGBOAT-BLVD - - - [ — -Slreet Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33615,
U
*.{ City FL I Zip Code
8. The above named ettty submits Lhis stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
Lzt 2 the:cBligalions of.registared. agent s e o = S - S P PR N
SIGNATURE
Stmture. ryped OF Peatted name o regisiered agent and e I pphcebls. {NOTE: Repiziersc Apent signalwa requited when reinstating} DATE
-'--n-u‘-... o s PTRD S e RS B & e Lot | et e e e i3 e~ it erﬁp”.m'r‘,'ﬁti?ﬁ"":’:&. ]
e FILE NOWIII FEE IS $150.00 9. EiectioA Campalgn F_lnancmg $5.00 may Be NIE
' After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F C 3 Delete TTLE [OChange  [J Addition
NAME REYNOLDS.__PAMELA R HAE
STREET ADDRESS [ 5012 E LONGBOAT BLVD STREET ADORESS
CTY-S1-2P . | TAMPA, FL 33615 Cify-51-2P
e ) O tekte TE [ Cranga ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIry-53-20 CiTY-§7-2F
Tme 0O oetese Tme DOchange [ Acdition
B MAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 20 CiTY-5T-29
e ~ I w v [ Delets TILE- - - -— -[F] Chamge - 53 Adition
L i = —— - IS [ S e e .
STREEY ADCVESS STREET ADDRESS
Ciy-sI-1P CITY-S1-2P
TME 0O Deimte me [Jchange [T} Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY . §7- 2P
Ting [ Detete TME Dcmage [J Additen
NAME NantE
STREEY ADORESS SIREET ADDRESS
oTY-st-2p ) CIry-S1-2P
12. ! herety ceﬂilz_ihal the information supplied with this 1il'ln3 does not quality for the exemption stated in Section 119.07%3)5), Florida Statutes, | turther certify thal tha information
indicaied on this reporl or supplemantal report is rue and accurale and thal my signature shall have the same iagal efléct as if made under oath; that ! am an officer or director
of the corporalicn or tha recaiver or trustea empaowered to executs this report as required by Chapter 607, Fiorida Statutes; snd that my name appears in Block 10 or Block 11
changed. oron a hment with an address, with ali other like empowered.
SIGNATUR t$.22.- 59 (219856202,
- OF 8AHING OFMCER Ok DINECTOR Dais e T Ouytime Phoe 4




