bl

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

[ DOCUMENT # P94000012599

1. Entity Name

FLORIDA CHILD CARE FIRST AID/C.P.R., INC.

08-18-2004 90001 024 ***150.00

Principal Piace of Eusinessi

49 S. DIXIE HWY. 1
DEERFIELD BEACH, FL 33441

i

Mailing Address

49 S. DIXIE HWY,

DEERFIELD BEACH, FL 33441

34068627

2. Principal Place of Business 3. Mailing Address
|

IR AR A

Suile, Apl. #, elc. - Suile, ApL #, sic.

PHILPART-MORRIS; MARY JOYCE
49'S. DIXIE HWY.
DEERFIELD BEACH, FL 33441

I

08092004 Chg-P CR2E(34 (10/03)
ST R e it T i e un = =l e m e .
City & State i City & Slate N T 4. FENumber e "'[Appiiod Far-- e -
! 65-0467553 |Not Applicanle
i : Co iti
e Country Zp untry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the ohligations of regisiered agent.
u

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

SIGNATURE

Siggralire W or prated name of ragisterad agent and tilo it soplicatile

(NOTE: Registerad Agant signalure rosuesd when renstaling)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

TMMET T PD TR T el B 1 ] o 115 e S —-]:Charer -~ [ Addition -
NAME PHILFART-MORRIS, MARY JOYCE HAME
STREET ADDRESS | 49 S. DIXIE HWY. STREET ADURESS
anv-si-zp | DEERFIELD BEACH, FL Gily-5T-2¢
TILE f [ nelete ITLE [ Ghange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ delete e _ O Change _ [T Aduition
NANE - ¢ - - e . . - _
STREET ADDAESS S ' STREEY ADDRESS oo
cy-st-4p Y Ciy-81-7IP
it : O betete TInE O Change [ Adiition
NAME . HAME
STRECT ADDRESS B STREET ADDRESS
any-51-2p ! GITY-51-2P .
TmE : {1 Dslete TILE [ Change [ Adcilion
NAME ! NAME .
STRECT ADDRESS 0 STREET ADDRESS

A BTYST 00| o e e e e EOST d  — _ ot

TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-si-21p CHTY-S1- 2P

changed, or on an attachment with an address, with all other like empowered.

12, | heregby certify that the information supplied with this filing does nat qualify for the exermption.stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corperation ar Ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 111

Aug 18,2004 8:00 am



