. o

.2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED

I DOCUMENT # P03000129467 Apr 25, 2005 08:00 AM
b Ently Name Secretary of State
SHAWN'S PLAYHOUSE FAMILY CHILDCARE, INC. y
Principal Place of Business _W . ) . ~ Mailing Addrass
4957 SIGNAL HILL RD. - 4957 SIGNAL HILL RD.

ORLANDO FL 32808 ORLANDO FL 32808
e <o LSRRI
Suite, Apt. #, afc. . - ) Suite, Apt. #, ete. 1st MOORE CR2E034 10]04)
City & State o - City & State 4, FEI Number Applied Far
20-0425549 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | gi'gg; L’;?e‘i;"o”aj
6. Name and Addrese of Current Registered Agent o 7. Natna and Addrese of New Registerad Agent
h Nama
?%%%OPR;‘JSEPCE:EIET&{T:%%?AgEHTE;{VO#gg.I”E\IC Street Addrass (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida 1 am familiar with, and aceept
the cbligations of registered agent,

SIGNATURE - - - Z

Signatura, typed of printed name of ragistared agent and tilla if applcabis [NOTE Regsiered Aganl signatue racgured when r@instating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution. [0 Added to Fees

10, OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D - O pelete ITE [ Change ] Addition
NAME KELLY, TYRASHAWN NAME

STRELI ADDRESS | 49857 SIGNAL HILL RD. STRFET ADDAFSS

ciny-si-2P ORLANDO FL 32808 CIly-SI-7P

e 2in] 3 Delete TIF O ehange [ Addition
NAME MACK, KELLY ’ NAML R ryongs

STREFT ANDRESS | 4957 SIGNAL HILL AD. STREET ADDRESS E}Dqﬂgﬁagﬁgqqn 9 15T

ciy-st-2f | ORLANDO FL 32808 CiTy 5T 2IP 04725 Wo-allB1~113 15040

e M Delets HILF [l change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRE5S

CATY - ST- 2P CIY-ST-2IF

e O Delete WILE [ Change [ Addftion
HAME NAME

SIREET ADDRESS STREET ADDRESS

iy-$i-2p OTy-5T- 21

HiL O Delete fmg O changs [ Adaition
HAME NAME

SIRECT ADDRESS STRECT ADDARLSS

Ty S1-2P CIlY.Si- 710

THLE [ Delete T: Clchange [T Addillon
NANE NAME

SIRECT ADORESS STREET ADDAFSS

CITY - §1-2IP QY -Si-2I7

ith this filng does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
on as required by ehapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1 5™

Dalg Daytrne Phane ¢

12, | hereby certify that the information gypplio
indicatad on this repert of supple
of the corporation or the 1g
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINFERTIAME OF SIGMING OFFICER OR DIRECTOR




