2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000044887
. WATCH ME GROW CHILD CARE, INC.

Principal Place of Busingss

2606 MAYFAIR RD
TALLAHASSEE, FL 32303

Maiting Address
2606 MAYFAIR RD

TALLAHASSEE, FL 32303

05 APR
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2. Principal Placa of Business . 3. Mailing Addras
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

EVANS, ANNETTE
2606 MAYFAIR RD
TALLAHASSEE, FL 32303

Name

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigationzegislered agent.
SIGNATUR

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

#Signature, typsd or printed name of registered agent and

title it applicable.

(NOTE: Registered Agent signatura réquirad when reinstating)

- 73 0s~

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE P O Delste TITLE [ Change [ Addition
NAME EVANS, ANNETTE NAME

STREET ADDRESS | 2606 MAYFAIR RD STREET ADDRESS

CITY-57-7IP TALLAHASSEE, FL 32303 CITY-5T-2IP

TITLE V' ) petete TITLE [ Change  [] Addltion
HAME EVANS, TIMOTHY WAME 5""/'!\

STREET ADDRESS | 2606 MAYFAIR RD STREET ADDRESS ' %2\ i

anv-s1-2¢ | TALLAHASSEE, FL 32303 oY 512 R

TLE TME _ ROS I Change Addition
e Ol et e AL onmeE U

STREET ADDRESS STREET ADDRESS DRATOZ05 01003012 iS50, 00
CITY-57-2IP CITY-3T-2Ip

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDKESS

CITY-ST- 2P CITY-57-2IP

TITLE [ elete TILE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ChY-5T-21P

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

12. | heraby certity that the information suppiied with this filing does not quality for the exemption stated ir Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate end that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addressgﬁw
SIGNATURE: QA A E

ith all other liké empawerad.
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SIANATURE AND TYPED OR FPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




