. FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000049464 02-16-2005 90017 014 **158.75
1. Entity Name .
LICHTY DAYCARE, INC.
Principal Place of Business Mailing Adcress VULV
2714 PINEWAY DR 2714 PINEWAY DR
ORLANDO, FL 32839 ORLANDOQ, FL 32839 '
P v AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2EQ34 (10/03)
City & State Cily & Siate 4, FEI Number Applied For
59-3195687 Not Applicable
ap Country Zp Country 5, Ceriificate of Status Desirad A ?g'gil‘:?ﬁ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : Jd_Name_ . - . A

LICHTY, LEROY H
2714 PINEWAY DR Slreet Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL I Zip Code

8. Tha above named entity submits this statement for the purposa cf changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligaticns of registered agent.

SIGNATURE . -
Signeturs, typed o prred name of registarad agent and e if #pplicands. (NOTE: Ragistered Ageat signatura required when reinstaung) . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign'Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
! -—
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete me -« [ Change [ Addition
NAME LICHTY, LERQY NAME
STREET ADDRESS | 2214 PINEWAY DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 - CITY-ST-2P
TITLE T Dateta TITLE {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TILE 1 peiete TTLE [1change [ Addition
NAME . R — R HAME. ,— - - - LRI
STREEF ADDRESS STREET ADDRESS .
CITY-§T-71P CIFY-ST-2P ¢
TWLE [ palete TITLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-57-2IP CITY-ST-2IP
HILE ] petete TLE [ Change  [3-Additicn
HAME : . HAME
STREET ADDRESS . STREET ADDRESS
omy-S1-2P ’ ST L : CITY-8T- 2P - s LT Lo
TE . ‘ L o [ Dewte THLE o {J Change ] Addition
NAME T L - E T R A
STREET ADDRESS N * | STREET AGDAESS
CITY-ST-2P .o ’ ’ T ! ) ' - R CY-ST-OP - s e e : . -

12. | hereby certify that the information supplied with this {iling does not qualify for tha exemption stated in Section 119.07(3)Xi), Florida Statules. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an oilicer or director
of the corporation or the receiver or trusiee ampowerad 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike smpowered.

SIGNATURE: Sﬂ;%n;ﬁ;m YAt Wt ros 4o 5576317 :

SIGHATURE NTED NAME OF sacv:a OFFICER OR IAECTOR Daytirie Phone #




