2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # Pe3000065762 Secretary of State
1. Entity N;
ity ame 05-02-2005 90442 040 ***158.75
LOVING CARE LEARNING CENTER, INC.
Principal Place of Business Mailing Address
544 SUNRISE CT 544 SUNRISE COURT
LQKE T B Hll“ll‘ “l Illll I'm I|||| III""N ||H| |"I‘ IMH"" |W| ”I\“' N l“l
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt #, elc. 1st MOCORE CR2E034 (10’104)
City & State City & State 4, FEI Number Appliea For
65-0437773 ) Not Applicable
ap Country dp Country 5. Cerlificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
NEHLS, SHEILA —
75688 SEA MIST LANE WA Y I i 0 e
WELLING{{ON FL 33414
- . 'f{‘ City FL | ZpCode

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

-—':JSIGNA%URW—V WM p ﬁw : jE/Z %/D 5

Signature, typsd ov-fumad ngma ot 1egisiaied age{nl and nfls f applicable - (NOTE Ragstarad Agent signature reguiied when renstatng)
- S ;-

9. Election Campaign Financing $5.00 May Be

‘After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

L: Maise Check Payable to- F!onda Departmem of State :

10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE <L 7 |PD O Delete e [ Change (7] Addition
NME = |NEHLS, SHEILA NAME
STREET ADDRESS | 15688 SEA MIST LANE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
ITLE vD [ Delete TITLE [JChange [ Addition
NAME CARVILLE, MARY NAME
SEREET ADDRESS | 7972 SOUTH A1A STREET ADDRESS
CIvY-SI-7ip MELBOURNE BEACH FL 32951 CITY-ST-7P
TIRE sD 1 Detete TiLE [ Change [ Addition
NAME NEHLS, RICHARD NAME ‘
STRCET ADDRESS [ 15688 SEA MIST LANE STREET ADDRESS
Y- ST-2ip WELLINGTON FL 33414 CITY-ST-2IP
TITE D 3 Delete TITLE ] Change [ Addition
NAME CARVILLE, PATRICK NAME
STREET ADORESS | 7972 SOUTH A1A STREET ADDRESS
CITY-ST-2IP MELBQURNE BEACH FL 32951 CITY-ST-2P
TLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2p CITY-51-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trus anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an address, with all other like empowerad,
smmwn&m Ve hls [P0 4/2(9/5 () 54721 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




