\\ FILED
2 PO ANNUAL REPORT Apr 12, 2005 8:00 am

DOCUMENT # P04000114631 ecretary of State
1. Entity Name 17 ek ok
DAVIS DAY CARE CENTER, INC. 04-12-2005 90152 011 *#7150.00
Principal Place of Business Mailing Address
P.0. BOX 945 P.0. BOX 945 BWUUKMUUIL
APALACHICOLA, FL 32329-0945 APALACHICOLA, FL 32329-0945
i | }
S S 0 0 M A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SL AY91449 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired (W] ?g.;;‘ﬁ?:gional
§. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name - SR -
‘DAVIS, SOUDRA- = - R
150 MARTIN LUTHER KING JR. AVE. Street Address {P.O. Box Number is Not Accepliable)
APALACHICOLA, FL 32329-0845
City FL l Zip Code

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

SIGNATURE
Signature, typed of prtad name of registered agent and tte f apphcabis. (NOTE: Registéred AQent sigrturs recurad when Tenstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. 1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] 3 pelete TMLE [Jchange T Aaditien
NAME DAVIS, SOCUDRA NAME
STREET ADDRESS | 150 MARTIN LUTHER KING JR. AVE. STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL 323260945 " CITY-ST-0P
TLE v O Detete TNE [Ochange ] Addition
HAME DAVIS, FONDA NAME
STREET ADDRESS | 150 MARTIN LUTHER KING JR. AVE. STREET ADDRESS
OiyY-s7-2P APALACHICOLA, FL 323290945 ory-8T-2P
TLE O pelete TIME [Ichange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS .
CTY-§1-2p 5|7 T o N s : - B _— -
e 3 Detere e O Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Gy -51-2P CITY-5T-2P
TLE T Delete TE O ctenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CITY-ST-ZP
TME O pelete TITLE [Jchange [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver of tiuslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE:M & s Y- D‘Zf 0S

TURE AND TYPED OR P 0 NAME OF 5)GNNG OFFICER OR DIRECTOR

Daytirmg Phane ¥




