2005 FOR PROFIT CORPORATION

ANNUAL RE

s

PORT {(AR)

DOCURENT # P04000016965

1. Entity Name
PHILISHA'S FAMILY CHILD CARE INC.

" Principal Place of Business

1537 W. 19TH STREET
RIVIERA BEACH FL 33404

+

Mailing Address

1537 W. 19TH STREET
RIVIERA BEACH FL. 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

quUuUs49vo

[

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90202 043 ***150.00

[

I

1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
/ - /579??9 9/ Not Applicable
Zip Country Jip Country 5. Certificate of Status Desired | ?i.gga?;ijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
KNIGHTEN-IVORY T il = o T —
-~ -~ 1065 W§27-T\|,4 STF'ié(EF!I-YS AL Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
- City Zip Code

FL

the obligations of registered agent.

N A

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, lyped or piinted narmae o registerad agent and ttle if applicabla.

{NCTE" Ragi

stared Agent signalura raguired when rainsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O  Added

$5.00 mayBe

1o Fees

OFFICERS AND DIRECTORS

. \l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
T5LE p trecrr O Detete TIME {TJchange [ Addition
N Philisho. Knahttn nave
SHREETADDRESS | § 5w 9 L3 - 1 G Fdn S \/ STREET ADDRESS
CIry-sT-2IP 2iot v RE A L. 53%3‘,’ CITY-Si-2P
TITLE ’ 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS A o o - U
- - enmy-si-np —— .- - - CITY-51-2F -
TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-21P CITY-S1-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
~CliY-Si-2IP CITY-5T- 7P
TITLE ~., [ Delete THLE [ change [ Addition
NAME \ NAME
STREET ADDRESS:| "STREET ADDRESS
CITY-ST-71P ~ CITY-ST-2IP

¢hanged, or on an attachment with an address, with
~

SIGNATURE:

12. | hereby certify fhat_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acsurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all cther like empowered,

Daytana Phora #




