2003 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
1. Entity Name Secretary Of State
%F{éEAT BEGINNINGS CHILD DEVELOPMENT CENTER,
Principat Place of Business Maiiing Address
£005 S ACCESS RD 4005 S, ACCESS RD.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us
i MREE M AUARARRT RN E R
Suite, Apt. #, etc, - Suite, Apt. #, €lc. MOORE CRZE034 (11/03) :
City & State City & State 4. FE Number Applied For
] 65-0511498 Not Applicable
ap Country a8 Country 5. Certificate of Staus Desired { g'ggnﬁ?:éﬂma‘
€. Name and Address of Current Registered Agent 7. Mame and Address “of New Registered Agent _
MNama S B
E&%ng!;é%ingNleSB Streat Address (P.0. Box Number is Not Acceptable} _
CAPE HAZE FL 33346 - —
City FL I 2 Code

8. The sbove named entity submits this statement for the purpose of changing s registered off«ce or regrstered agen:, of bath, 1n the Staie of Flerida. { am famifiar with, and accept
the chligatiens of registered agent.

SIGNATURE _
Signaturs, typed or prrited name of segistacad agent and 1dke | applicable JRGTE Ragistered Agent signature requiced when wnastabegl DATE _
FILE NOWH! FEE IS $150.00 , o
. ign i

After May 1, 2004 Fee will be $550.00 T ™8 o 35,00 May e
Make Check Payable to Fiprida Depariment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
THLE PVPS 1 Detete TME . [ okange 1] Addition

=1

NAME CARLSON, MARYANN Kavie - ,UQQBDD%‘Q 17
STREET ADDRESS | £318 CAPE HAZE DR. STREET ADDRESS e/ 10/ 04-00013-008 158,75
CITY - ST- 2P CAPE HAZE FL CITY-S5T 2IP
e T ' O osleze HiLE O3 Chawge 11 Addition
NAME CARLSON, MARYANN KAME
STREEY ADORESS § 4315 CAPE HAZE DR. STRELT ADDAESS
CiTy-51-7IP CAPE HAZL FL CITY-SY- P
BHE [ otets TE ' T {J Crange  [] Acdition
NAKIE NARE
STREET AODAESS STRECT ADDRESS
Y -57-20P CFY.ST 2P
e 3 Deiste TRE ’ Tl Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5F- 2P CIY-ST- 27
TILE 3 Detete RiLt - [ change {1 Addition
NAME NAME
STREET ADORESS STREET ABDAESS
CRY-ST-2F LIY-ST-IP
THLE 3 Delese ¥ T 3 Change [} Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY. §T-20 oY 577

12, {heraby certifg that the information supplied with this fiting dees not qualify for the exemption stated In Section 119.07{3)(). Florida Statwies, | funber certify that the information
indscated on this report or supplemental repart is true and accurate aad that my signature shali have the same legal effect as i made under cath, that I am an officet o direcior
of the corporation of the receiver or irusiee empowered to execute this report as required by Thapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or 0n an atilachment with an address, with all other jike empowered. - -

SIGNATURE: o .  JVARYANN CAesLsony  3<-e f-H73-13 39

Mot rp oo &




