2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129467

1. Entity Name

SHAWN'S PLAYHCUSE FAMILY CHILDCARE, INC.

Mailing Address

4957 SIGNAL HILL RD.
ORLANDO FL 32808

Principat Place of Business

4957 SIGNAL HILL RD.
ORLANDO FL 32808

2. Principal Place of Business 3. Malling Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90041 043 ***150.00

J3URITUUS

(I

[l

— O ——

CORPORATE CREATIONS NETWORK INC
11380 PROSPERITY FARMS RD., #221E
PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
0 ‘/M#? Not Applicable
i i C i ar
Zp Gountry ap ountry 5. Certificate of Status Desired O ?{g‘;’g‘lﬁfgx"’"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name — - R T . 1

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE

Signature. typed of primed name of registered agent and Gitls if apphcabls.

{NOTE: Ragistereq Ageni signatur requisd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - |B O pelete e ' {7 Change [ Addition

NAME KELLY, TYRASHAWN NAME

STAEET ADDRESS | 4957 SIGNAL HILL RD. STHEET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-51-2P

e D ‘ [ Delete THE [EEmnge ] Addition

NAME KELLY, MACK NAME OK Kedl \_, pl/

STRELT ADORESS | 4957 SIGNAL HILL RD. STREET ADDRESS n 0LL Hil

GITY-ST-ZIP ORLANDO FL 32808 CITY-5T-2IP /ﬁ 3280 é’/

e [ Detete TILE [dcChange [ Addition
THTNAME S T T L e T et T e - - — TRAMET T T T s T - - T o s '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ‘ CITY-ST-ZIP

TITLE 1 Deiete TITLE [JcChange  [3J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)P CITY-ST-71P

1LE [3 detete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=ZiP CITY-5T-2IP

TITLE [ petete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an aftachment with an addy

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

47 Xﬁa 5177

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ©




