2004 FOR PROFIT CORPORATION
\ -~ ANNUAL REPORT (AR) - FILED -

DOCUMENT # P93000049464 Feb 25, 2004 08:00 AM
1. E N
ey Heme Secretary of State

LICHTY DAYCARE, INC.
Puncipal Place of Business VvMaifing Address
2714 PINEWAY DR 2714 PINEWAY DR
ORLANDO FL 32839 - ORLANDO FL 32833

Suite, Apt. #, etc. Suite, Apt #, elc. - . MOORE CR2EQ34 (11/03)

City & Siate City & State 4. FEI Number Apphied For

) 59-3195687 Not Applicable
Zip Countty Zip Country 5. Certificate of Siatus Desired 0 ?i.gfq 1ﬁ\i;ri(;i‘;ﬁonaﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent A

Mame

LICHTY, LEROY H .

2714 PINEWAY DR Strest Address (P.O, Sox Number is Nol Aceeptable)

ORLANDO FL 32839

e FL o

8. The above named entity subrmts this statement for the purpose of changing its registered oifice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : e _ e
Signature, typed of printed name of regqratared agent and tile d applcable {NOTE Rugstered dgent simnature raguired when semstatng) DATE
i — — - . .. -
AHFHI'“E NOVz\’Oé“ ?Eﬁltw:sgg 00 oo 9. Election Campaign Financing $5.00 May Be
er May 1, .Fee | e$350.00 - . Trust Fund Contribution. 0 Addedto Fees
Make Check Payable io Florida Depariment of State
0. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Dp ] Detete TIRE [J Change  [3 Addilion
NAME LICHTY, LERDY NAME
STREET ADDRESS | 2214 PINEWAY DR STREET ADDRESS
GITY-8T-21P QORLANDO FL 32838 ' _ - iy - §1- 7P 3
TIRE 7 Delete TALE [ Change [ Addition
MNAME NAME HB&BUSSF TNy
E.I:Jn_Dg

STREET ADDRESS STREET ADDRESS "5 A R DT ]
e 00 _ I Pt 02/25/D4-30031-015 150.00 .
TALE [ petete TIME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREELT ADDRESS
Iy -S3-HP CiTY-31-2IP o
THME 7 Datete § e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CirY-sT-2P _
Tiee O Delets e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP ~ f omv-sr-ze o
TmiE [ Detete TITLE [3 change  [[J Addilicn
WAME WANE
SYREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST- 2P

12, 1 hereby certify that the informavon supplied with this filing does not qualify for the exemgiion stated In Seation 1 19.07?33(5'). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recemer or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 4f
changed, or on an attachmentwijth an address, with alf gther like empowered.

SIGNATURE:

_ d-aa-0y (wp)35-€397

GMING OFFICER OR DIRECTOR Date Daytime Fhane %

SIGNATURE AND TYPED QR PRINTED NAME O




