FILED

Feb 18, 2005 8:00 am
2005 PO NNUAL REPORT T ON Secretary of State

of¢ e of¢
DOCUMENT # P04000091410 02-18-2005 90046 033 150.00
1, Entity Name
CHILDCARE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Acdress T
8409 TIBET BUTLER DR. 8409 TIBET BUTLER DR.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R S RGO R AR
Suite, Apt. #, etc, © Suite, Apl. #, elc, 02072005 Chg-P CR2E034 (10/03)
City & State City & Sime 4. FELNgmber Appliea For
Fi'& ‘zu (,‘23’-2-“' Not Applicable
Zp — Gountry @ Country - - 5. Ceriificate of Stafus Cesired ] _58'75 Additiona
Fea Required
§. Name and Add of Current Regi d Agent 7. Name and Address of Naw Ragi d Agent

Name
MOPE, DENNIS J
B40S TIBET BUTLER DR. Slreet Acdress (P,0. Box Mumber is Not Acceplable)

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entily subnils this statement for Lo
thHe cbligalions of regictered agey

2 purpose of changing ils registerad office or registered agenl, or bath, in the Stute of Florida. | an lamiliar with, and eccept

7 2 2SS - | 2-705

SIGNATURE ra
- * Signature, tpad or printed nag€ of registered ﬂ and tilie ¥ cppleakle, [NCTE: Regizterad Agont signaturg required when ieinstalng)
7 7
FILE NOW!! FEE IS $150.00 8. tleciion Campaign Finencing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PSD [ Defete Hitg T 1changs [ Additian
MAME MOPE, DENNIS J NaME
STREET ACDRESS | 8409 TIBET BUTLER DR. STREET ADDRESS
CHTY-ST-2F WINDERMERE, FL 34786 CHY-57-7F
T [ Desete me [ Chenge  [1 Addition
MANE HAME :
STREET ADDRESS SYRFET ALDRESS
SITY-S1- 557 CnY-83-IF
TILE i3 - - o e[S Delele - HiE . - . . . [l.Change.  [3 Addition,
MAME NAME
STREET ACDAESS SIREET ACDRESS
CIEY-5T-AF CITY-ST-2IF
TRLE O Delets Tl [J Chenge  [CJ Addition
NAME HAME
STRLET ARDRESS STREET ALDIESS
CITY -31-2IF CITy-. 51 2P
TLE [ Delete HILE [ change [ Addition
NAME RAME
SIREET ACDRESS REET AGDRESS
Cimy-ST-2P LY-ST-2F
TILE £ pelete TMLE 7] Chenge (2] Aodition
NAME HAME
STLLT ADDRESS STRELN ADDRESS
CRY-ST-7t° . CITY-ST-2F

12. [ haraby cerlily that the information sugplied with this filing doas not gualify lor the exemption stated in Saction 118.07(3)(}, Ficrida Statutas. | further certify that the informiation
indicaterd on this repont or supplemenal regon is rue and accuraiegmd that [py signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowarad to Fas reguirad by Chaptar 607, Flarida Statutas; and that my name apgears in Block 10 or Bleck 11 1

changed, or on an attachment with an address, with
/8> - 2.7 Q790967
Tedee

SIGNATURE:
Datytiznts P & Cd

SIGNATURE AND TYPED OR PRINTED

s WIGER OR DIRECTOR




