FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S . > Qi
DOCUMENT # P04000166461 ecretary ol state
05-02-2005 90977 014 ***150.00

1. Entity Name

MAYPORT CHRISTIAN DAYCARE, INC.

Principal Ptace of Business Mailing Address .
2550 MAYPORT RD. 2550 MAYPORT RD. 4007 6587
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
s P s SRR HENR DR AT A
_ D21 ﬂmk@w&i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 . Chg-P CR2E034 (10/03)
”
City & State City & State 4, FEI Number Applied For
Jok ﬂh— A0 -1918%19 Not Appicabla
Zip Country e D Couniry 5. Certificate of Status Desired O fg‘gsql‘:gﬂm"a'
6. Name and Address of Current Regl istered Agent 7. Name and Address of New Registered Agent
Name==3~" .

MOSS, TRAVIS /s S Moass

2550 MAYPORT RD. Steet Addrgss. 5.0_. Box Nurmnber is Not Acceptablg)
ATLANTIC BEACH, FL 32233 -i-ziimu@u:&m 1ad

City —m 7( FL_[ Zip Code

8. The above named entity submits this statement for the purpase of changing its registared olfice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE
Signatre, typad or priried name d registésad agent and i (NOTE: Ragistarad Agent Lve required when ralnstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
me PVPD . ™ pelete TITLE Eﬁanue 7 Addition
NAME MOSS, TRAVIS : NAME
STREET ADDRESS | 2550 MAYPORT RD. sreeranoress [§ 2 ) T }MM u
om-st-zp | ATLANTIC BEACH, FL 32233 WS | g ey o))
TILE 3 petete THLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-ST-2P CITY-§T-7IP
TILE O pelete TILE [ Change £ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-721P CITY-ST-2IP
e 7 Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

——r -

SIGNATURE: _/, ' L/’/ 9—4;/ 05 22/-732¢Y

IRE OR PRINTED NAME OF SIGNING ERA OR DIRECTOR Dale Daytimé Phone #




