2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000035167

BRIGHT HORIZONS OF MANATEE, INC.

Principal Place of Business

305 67TH ST WEST .
BFS{ADENTON FL 34209
U

Mailing Address

305 67TH 5T WEST
BRADENTON FL 34208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #. etc.

FIL
Apr 26, 20

ED
04 8:00 am

ecretary of State

04-26-2004 2043

[l

5032 ***150.00

il

U

CASEY, JOHN R
6220 MANATEE AVENUE W
SUITE 201

BRADENTON FL 34209

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0592466 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- Name= . . _- e eloam . .- . R e mm s e e i

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

City

Zip Code

FL

the obligations of registered agent,

LA L

SIGNATURE

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

Signature, lyped o primted name ol regisiered ager‘ ang title +f applicable.

{NOTE: Registered Agent signature regquirad when remsianng )

DATE

z %

- Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE \' 7 Delete TITLE [ change [ Addition

NAME STURM, JOHN G NAME

STREET ADDRESS | 915 CIMARRON CIRCLE STREET ADDRESS !

CITY-ST-2IP BRADENTON FL CITY-ST- 2P

TITLE P [ Detete TITLE [3 Change  [J Addition

NAME STURM, TRACEY R NAME

STREET ADDRESS (915 CIMARRON CIRCLE STREET ADDRESS

CITY-53-2IP BRADENTON FL CITY-ST-ZIP

MLE e - [ telete 111! - [C] Crange ~{7J addition
7| e NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE 0 Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TMLE ] Change [ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TME {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

Luma Teacey SYurm

H|is fon

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

GHI 4351

WS
DOR

AL Mg
SIGNAM\'P‘

PRINTED NAME OF SIGNING OFFICER OR WRECTOR

D&é td

Dayume Phone #




