FILED
2005 FOR P R P T ORATION Jan 10, 2005 08:00 AM

DOCUMENT # P94000076702 » - - « Secretary of State

1. Entity Name

TOC\)NN & COUNTRY CHILD DEVELOPMENT CENTER,
INC.

Principal Place of Busingss Mailing Address
4004 BTHAVEW 4004 STHAVE W
BRADENTON, FL 34205 _ BRADENTON, FL 34205

ARRUIERN

[

AR

01032005 No Chg-P CR2ED34 (30/03)
DO NOT WRITE IN THIS SPACE PR Aroied For
65-D530210 Not Applicable
5, Cerifficaie of Status Desired O ?ese‘gil’:?:;m“a'

6. Name and Adaress of Gurrent Registered Agent

2004 BTHAVEW | DO NOT WRITE
BRADENTON, FL 34205 'N THIS SPACE

8. The above named gntity submits this statgent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ggisrered Zient -
o

' /=508

SIGNATURE
- Signalture, lyped or pﬂn!ed/&ni mslered agent andifie if applicatle {NOTE Regraiered Agent signalure required when remstating}
S =
FILE NOW!! FEE S $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrfbution. O  Acued o Fees

10, CFFICERS AND DIRECTORS ] -
TILE D ~ 'm W01 7485
MR STEWART, SHIRLEY A10/05-00094-007 150,00

STRERT ADDRAESS ) 4004 BTH AVENUE WEST
CIvY-51- 2P BRADENTON, FL 34205

THLE

NAME

STREET ADDRESS
Iy - 51-2P

THLE
NAME
STREE] ADDRESS

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
EIry - 81-2P

{1113

HAME

STREET ADDRESS
CIFy &T-ZP

THLE

NAME

STREET ADGRESS
oy -Si-2e

12. | hereby certify that the information supplied with this filing dioes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the recgiber or rustee empowereg o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt with an address, with glt giher like empowered,
1

SIGNATURE:~

SIGNAYUAE AND

/= SOS Ful R SIS

D OR PRINTED NANME CF SIGNING DFFICER CR DIRECTOR Daylima Phong #




