FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000011539 04-18-2005 90317 033 ***150.00

1. Entity Nama

ASBURY CHRISTIAN CHILD CARE, INC.

Principal Pace of Business Mailing Address -

2781 HENLEY RD 2781 HENLEY RD 5 0 03 72 B 8

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

E S VA IERICREREN G

Suite, Apt. #, etc. Suite, Apt. #, atc. 02032005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
5,-Oq9£q83 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] fg;gasq m‘nional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RUSSELL B 1N Ruysseee, Davip )

RUSSELL, DAVID i

2781 HENLEY RD Street Address (P.0. Box Number is Not Acceptabla) N

GREEN COVE SPRINGS, FL 32043 50Y F Auga ST

City Zip Coda
. [N STARKE FL | %%,

8. The above MWS statement for the purpose of changing its registered oflice or registered ageant, or both, in the State of Plorida. | am famitiar with, and accept

the ohligations 7 isighad agepl.

SIGNATURE b/h/lo (- pﬂ”é« " loﬂésl. ‘{//‘r/o‘s-

) SigRate, typed or printad name of registared agent and e if applicable. (NOTE: Registared Agent signeture naquirad: when reinstating) ) OATE

FILE NOWIII FEE IS $150.00 9. Elsction Carmpaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS - 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I ‘

TME DPVT O oelete me W ks {#Thange [ Addition

NAE RUSSELL, DAVID NAME Russete, David

STHEET ADDRESS | 2781 HENLEY RD SEAOWESS | SDY £ - Lot ST

orv-51-2¢ | GREEN COVE SPRINGS, FL 32043 orv-stze | STYRKS, FL 3209/

TME DS 1 belete TE VS (HChange [ Addition

NAME LESLIEL, MICHELE NAME LESLIE, /”IW(

STREET ADDRESS | 2784 HENLEY RD STeET AooRess | f 360 FLEMING ST

onv-51-2° . | GREEN COVE SPRINGS, FL 32043 ovsize | saeen) Gove Siwss, FL 32043

Tme O octete TRE [ Cange ] Addition

NAME . NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

TME [ Detete TRE O crnge [ Acdition

NABE NAME

STREET ADDRESS STREET ADORESS

CAY-ST-7IP CITY-S1-2P

TILE ] Detets TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY -ST-2IP . Ciy-S1-21P . .

TIE - " [ oelete TLE o O . [ change [ Aodition

STREETADDRESS | “v.o.. .. - STREET ADDRESS ,

cTy-sT-2° ’ cIy-sT-2P ]

12. | hereby certil a pliad with this filing does not quality for the exemption stated in Section 119.07’[3)0). Aorida Statutes. | further certify that the information
indicated on this réos ! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the Mager : Do empowerad 40 execute this repornt as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme €55, with all ke empowered. Qﬂ

wie Dees  qfinfos e

SIGNATURE: _« o (. Kus Ll [“RES. /14 [0S~ 9oy-201-3¢5]

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Dain Daytime Phone #




