o

ey

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119873 05-03-2004 90725 043 ***150.00

t. Entity Mame

FIRST STEPS DAY CARE CENTER, iINC.

Principal Place of Business Mailing Address

2961 APALACHEE RD 2967 APALACHEE RD

PALM SPRINGS, FL 33408 PALM SPRINGS, FL 33406

F T R (TR I
Sutte, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Anplied For

_3‘/6 GG a Mot Applicable

Zip Couniry aip Country 5. Cestificate of Staws Desired a §ese gg;:?:&“mat

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
LS Name

STANLEY, IRIS
2961 APALACHEE RB

. Street Address {P.O Box Number 15 Not Acceptable)
PALM SPRINGS, FL_33¢_106

B N . o City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing s registered offica or registered agent. or both, in the State of Florida. | am familiar with, and soept
the abligations of regislered agent.

SHANATUHE

v Signaeure, L',=pr,-d & et Mg of rogrstered agent and e 4 anphcabiy, {NOTE: Rorgiarga Ageait & Faulret wien rewslanr Gt DATE
]
* FILE NOWN! FEE IS $150.00 9. Elestion Campagr: Financing O $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution. Added to Faes

0. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mie P £ peizte i O Charge [ Addivan
HAVL STANLEY, IRIS AL
SIELT AUBHESS | 2961 APALACHEE RD SURELT ABLHESS
SY-51-4P PALM SPRINGS, FL 33406 AIY-5E-JP

vV [ Detete fIrL O chamge [ Addition
NAM MENA, MARIA E NAME
GIRCET ADGRLSS | 2961 APALACHEE RD SIRGET ADURLSS
CHY-ST. 2P PALM SPRINGS, FL 33406 CATY-ST. 7P
WHE 7 peies TILE [ Crarge [ Adduion
HAME NAME
SIMELT ADBHESS SIELT ADDHESS
DHTV- S5 AP SIY- ST 2P
L [ petete RILE O charge [ Addnion
HAME HAME
STREET ADDRLSS SIREET ADDALSS
LY ap LIY-QY- 2P
':JILE [ petete THLE O Cramge [ Addition
NAVE MAME
SYRELT ADLHESS SHMET ADBRESS
CIFY- ST 8P oIy Si-ap
e O peete TIELE O Chargs [ Addition
R HadL
SIRLE] ADIRESS SIRLEN ADIRESS
SITY ST 2IP LY-S- 2P

12, | hereby cerlify that the information supplied with this filing does nol gualily for the exemption stated in Section 118 07(3)i}. Florida Statutes. | further carlify that the informaicn
inchcated on this report or supplemental report is true and accurate and thal my signature shail have the S'ame Eeqai sffect as if made under oath: that | am an officer or dwector
of the corporation or the receiver or rustes empgwered 0 execule this report as reguired by Chapter 607, Fiorida Stawtes: and that my name appedars in Block 10 or Block 110t

changed, or on an attachiment wih an address Avph all ather tike empowered. / Bog—
Zais thuf‘v? lE—S 5/5/ 9¢  R2K-2YD)

SHANATURE AND TYPEP OR PRINTED NAME OF Sl(y((i OFFICEA OR DIRECTOR Daytivte: Froae &

SIGNATURE:




