ﬁ

FILED
2005 FOR PROFIT CORPORAT!ON Apr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State
PECH)HSNngAENT # P94000036586 R Ly 04-05-2005 90046 003 ***150.00
MARANATHA CHILD CARE, INC.
Principal Place of Business Mailing Address
809 BILL-DOT DRIVE 809 BILL-DOT DRIVE
APOPKA, FL 32703 APOPKA, FL 32703
e s LR RO
Suita, Apt. #, etc Suile, Apt. #, elc. 02252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3372103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqtﬁ‘rﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . i i
“ONATESEUIS=== =t R S S0 et et R

808 BILL-DOT DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

. City FL I Zip Code

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

.

SIGNATURE s
Sigrature, lyped of prated name ol 1egisigred agent and Elg il 2pplicenie. (NCTE: Registerad Agan signaiyre recrared when (anstatng) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P w : O detete THLE [ Change ] Addition
NAME ONATE, BCRIS HAME
STREET ADDRESS | 809 BILL-DOT DR. STREET ADDRESS
CHY-ST-ZIP APOPKA, FL 32703 K CITY-ST-2iP
E VP A O oelete e [Jchange [ Adghion
i
HAME ONATE, BRYAN tois NAME
STREET ADDRESS | 809 BILL-DOT DR. STREET ADDRESS
CIFY-$1-2IP APOPKA, FL 32703 Cry-ST1-2P
e ST 3 Detete TISLE [Dchange [ Adgition
NAME ONATE, MAGDALENA NAME
STREET ADDRESS | 809 BILL-DOT DR. STREET ADDAESS
oy srze__ | APOPKA, FL 32703 _ e QoS | _ ]
TIME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITy-87-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TLE [Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. I'hereby certily that the intormation supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legei etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 0 or Block 11 if

ND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phore &

changed. or on an attachment with an address. with all other like empoyered.
—_—— -
snemmuné‘j‘—;&efggmflﬂw a‘“ﬂ/{z y)alor
SIGNATUR /




