2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P93000086466 Secretary of State
1. Entity N.
nity Name , 02-11-2005 90047 032 ***150,00
CHILDRENS DEVELOPMENT AND DISCOVERY CENTER,
INC.
Principat Place of Business Mailing Addrass
108 N.W. JET DRIVE 289 SHALIMAR DRIVE nt J
FT. WALTON BEACH FL 32548 SHALIMAR FL 32579 a uvizulL
us us
| 289 SHAL MM R DAVE
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/04)
City & Sjate City & State 4. FEI Number Applied For
SHALMAR, PL 59-3215037 Not Applcable
3?){ j? ? COUE S’ ap Country 5. Certificate of Status Desired ] g‘g‘;?qafséﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
—— — Name - . —— — - .
gggESEiPﬁ_YSALA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 -
City FL l Zip Code

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 recistered.ament, . .z o ' )

. . i D Oy~ S
SIGNATURE _, e roe o ol o=l L R —{;7:_ e
Signature, typed o printed neme d fegistared agent and e if apphcable,” - {NOTE: Registerad Agent signatule tequited when reinstating) . DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE oP 3 pelete HILE 3 Change  [J Addition
NAME BATES, AVAM NAME

STRECT ADDRESS | 2B9 SHALIMAR CRIVE STREET ADDRESS

ury-si-op | SHALIMAR FL 32579 CITY-ST-2IP .

THLE DvST L1 Delete THLE ) Change [ Addition
NAME BATES, HUBERT L NAME T * S

STREET ADDRESS | 289 SHALIMAR DRIVE STREETADORESS | .

CiTY-ST-2IP SHALIMAR FL 325679 CITY-5T-7iP

TITLE O Delete e O change [ Addition
NAME™ - ) “NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE [ petete TITLE [C] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST1-2P A

TILE {1 Delete | 3T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2P b

THLE 3 elete TITLE (3 cange [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CHTY-ST-21P i CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the racetver or trustee empowerad 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
§ ; ed.

changed, er on an attachmery with a dress, all ptherljm empo
D-7-05  REV.45)-2655

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




