,4_20/65 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000055816

1. Entity Name

G%EAT BEGINNINGS CHILD DEVELOPMENT CENTER,
INC.

Principal Place ¢f Business

4005 S ACCESS RD
EEJGLEWOOD FL 34224

Mailing Address

4005 S. ACCESS RD.
EIEIGLEWOOD FL 34224
U

2. Principal Place of Busingss 3. Mailing Address

[

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90073 017 ***158.75

olU18184

i

CARLSON, GLENN J SR
4316 CAPE HAZE DR
CAPE HAZE FL 33946

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FE) Number Applied For
65-0511498 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name == = = = T S

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

City

FL

Zip Code

the obligations of registered agent.

Gt Lo Clewy T.Coprsco S€

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

{NOTE. Ragrstered Agenl signature regquired when reinstanng)

DATE

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

(I} Added to Fees

OFFICERS AND DIR'EC;TORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPS [ Delate TILE ] change  [J Addition
MAME CARLSON, MARYANN NAME
STREET ADDAESS (4315 CAPE HAZE DR. STREET ADDRESS
CITY-S1-21P CAPE HAZE FL CITY-5T-71P
TiTLE T O Delete TITLE [J Change [ Addition
NAME CARLSON, MARYANN NAME
SIREET ADDRESS | 4315 CAPE HAZE DR. STREET ADDRESS
CITy-S1-2IP CAPE HAZE FL CITY-ST-4F
_TIE . . O oelete TITLE D[{@C__}a( [ change ﬂAdditiun
2:;1; ADDRESS gméwnmss £ Zﬂb‘e‘.’ L Sulinan
A5 Sheywcod Lané
CIry-5T-2IP CITY-ST-ZIP Cheamre. . T _Ob4in ]
e I Dolete L ’ []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Dalete THLE [Jchange [ Addition-
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2IP
THLE O Dpetete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2° GITY-ST-ZIP

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

SIGNATURE:

- MARYANNCAR LSon/

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(23){i), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-16-05  941- 413-1899

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




