2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 02, 2004 8:00 am

T T W
DOCUMENT # P93000050321 Secretary of State
1. Entity Name 02-02-2004 90004 034 ***150.00
CHILDREN'S WORLD DAY CARE, INC.
Principal Place of Business Mailing Address
NORTH PORT LEARNING CENTER ' CHILDREN’'S WORLD DAY CARE, INC. JYyvvulirav
5500 BISCAYNE DR - HTBORDER-STREET N
NORTH PORT FL 34287 P
| us
=P T AT
. "/ééﬁ( A!’//auq‘[[au brf/'e
Suite, Apt. #, etc. Suite, Apl. #, etc. 7 MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
PeAc T O A FlokipA 65-0426303 Not Applicable
Zip Country Zipsg qfrgé Counliy( s 5. Certificate of Status Desired O gge'ggl’:?:;ﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . B - . Name - —_— e
Efggggébﬁ%%{gg’[l_ Strest Agdress (P.0. Bo‘x Number is Notl Acceptable)
PORT-CHARTOTTE FL-3395% HeeH Arlivate® Drive
Ci Zip Cod
Y Plac,os FL | "%3%«¢

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and title il apphcadle. (NOTE: Registared Agenl signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DCEQ o O ozlete LE [ change [ Addition
NAME SANCHEZ, EDMUND L. NAME
STREET ADGRESS | 415 BORDER STREET . STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL . CiTY-ST- 7P
TMLE PD [ pelete WILE [ change [ Addition
MAME SANCHEZ, SANDRA K. NAME
STREETADDRESS | 415 BORDER STREET -7 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL § cimy-st-zip
TALE [ Detete TME [ change  [°] Addition
‘NAME - — e - - - s NAME -= s ° T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TE 1 Desete TITLE ' ‘ ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8¥-2IP
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-7IP . CiTY-ST-ZIP
TISLE 3 oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee 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 attachment wty an address, with all other like empowered.

SIGNATURE: oot oAl Ebmns L. Sanches -,/24/7}/ (301)é7.7749

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Dala Daytma Phone #




