2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000109731

1, Entity Name

REYNOLDS CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business

5012 E LONGBOAT BLVD
TAMPA, FL 33615

Mailing Address

5012 E LONGBOAT BLVD
TAMPA, FL 33615

3. Mailing Address

FILED

Jan 12, 2005 8:00 am

Secretary of State

01-12-2005 90007 020 ***150.00

20001881

I A R

Suite, Apt. #, elc. Suits, Apl. 4. etc. 01072005 Chg-P CHR2E034 (10/03)

ity & State Cily & State 4. FEI Number Applied For
691119/ W) FL Tampa. EL- 54-2127779 Not Appiicablo
Zip v Count Zip ' ' Country o ] $8.75 Additional

< - 5. Cesdificate of Status Desired - a
3301 Flls 33,13 (s o O JBTS s
L. 6.. Name and Address of Current Reglistered Agent . _7._Name and Address of New Registered Agent - B -
Name ‘

REYNOLDS, PAMELA R
5012 E LONGBOAT BLVD
TAMPA, FL 33615

Strect Address (P.O. Box Number is Not Acceptable)

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. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, (ypect of printed name of ragistered agent and title if applicable.

{MHOTE: Registared Agent signature requirad whan reinstaing)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

- -
L.

ADDITIONS/CHANGES TO CFFICERS AND DI

RECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

i3 P Cl betete HME [JChange [ Addition
RAME REYNOLDS, PAMELAR NAMF

STREET ADDRESS | 5012 E LONGBOQAT BLVD STRECT ADDRESS

CITY-ST-ZiP TAMPA, FL 33615 CITy-51-2P

TTLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-st-zp

TITLE 3 Detete TITLE [ change [ Adatlion
NAME™ 7T T - - . NAME = e =T

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST1-2P

THLE O pelete TmMe O change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS _

CITY-ST-ZIP - E - . . cmy-st-ap Py . L
p— ™ ‘ N ' . O et TLE [JChange [T Agdition
NAME ' DA N 1 . NAME

SIREETADDRESS [ ——m .. . . . : o STREET ADDRESS

cmv-stze | - 0 cy-sT-2Ip - oot T o T

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation of the receiver or.trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ment with an @ress. with all other like empowered.

oD

indicated on this report or supplemental report is true an

changed. or on

SIGNATURE:

\-DS

BIGNATURE AND TYPED OR wan NAME OF 8IGN:NG OFFICER OR DIRECTOR
—F

Date Daytima Phone #




