{(/

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000018074 Secretary of State
1. Emiity Name
LITTLE BUSY BODIES CHILDCARE CENTER, INC. 03-02-2003 90379 007 ***138.73
Principal Place of Business Mailing Address
3650 HOWELL BRANCH RD 3650 HOWELL BRANCH RD LIVamvaa
WINTER PARK, FL 32792 IS WINTER PARK, Ft. 32792 US
HiH i il
2. Principal Place of Business 3. Mailing Address Iﬂmmlmmmwmﬂﬁﬂulﬂm
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072005 ChgP CR2EC34 (10/03)
City & Siate City & Slate 4. FE! Nummber Applied For
: : 3D -0 LS ¥0 | 9 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?eae Zesqmt“’"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JENNINGS, CHERYL D

3650 HOWELL BRANCH RD. Street Address (P.0. Box Number is Mot Acceptable)

WINTER PARK, FL 32792

City FL [ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with; and accept
the abligations of registered agent.

SIGNATURE .
Signatuee, typed or primed nama of regibiorad agent and tite ¥ (NOTE. Registerad Agent signgtura recuired when reinstating) OATE
FILE NOWI!! FEE IS $130.00 9. Election Campaign Financing $5.00 may ge
Aftor Niay 1, 2003 Fee will be $350.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change  [J Addition
RAME JENNINGS, CHERYL D NAME
STREET ADDRESS | 3650 HOWELL BRANCH RD. STREET ADDRESS
ChY-S1-2P WINTER PARK, FL 32792 CIFY-S1-2P
me VP [ pelere nne [JCrarge [ Acdition
HAME JENNINGS, ELIJA JR. NAME
STAEET ADDRESS | 3650 HOWELL BRANCH RD. STREFT ADDRESS
CITY-$1-21P WINTER PARK, FL. 32792 CITY~ST-2IP
1ITLE 1 Delete MLE [3 Change [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P £IY-ST-2P
MLE 1 oekete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ny-S1-2p Ciy-sY-2p
nIE [ celes WILE O cChange [ Addition
NANE NAME
SIREET AGDRESS - B STREET ADDRESS
CY-ST-2P CITY.ST-21P
TITLE 7 Delete E {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-SF-2P

12. | hereby cestify that the information supplied with this fling does fot qualify for the exemption stated in Section 1190?53)(1). Florida Statutes. t further certify that the information
indicated on this repart or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation o the receiver of trustee empawered 10 execule this report as ieguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on ment with an ad wilh all other like empowered.
smumunf Cﬁ iy Qlﬂeful ). lqym: s Yoy foim W-611-3¢9Q

mmumpmunmmm J T Fd Daytime Phoms &




