s !

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am
DOCUMENT # P95000068233 | g Secretary of State

1. Entity Name

Fehesemy 03-30-2004 90010 007 ***150.00
KOALA-TEE DAY CARE, INC. )% /
bt i
Principal Place of Business Mailing Address ?
R sjagerge P 05082
FLOR 34436
ForalCry, AL
000982
Suite, Apt. #. e1c. Suite, Apt. #, elc. ‘ y MOORE CR2E024 (11/03)
City & State ity & State . . 4. FEI Number Applied For
élo f‘a‘ Cf'&"d \ FL, 59-3335398 Not Applicable
Zip Country Zp “Counyy " , $8.75 Additional
3*_}% CI-}ﬂlﬁ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_,___.._'-.,._'_.- e e Eal NS - e e —— NEE_F‘IE_ — e T i - P - I — -
g‘ée;%)LSI,ERf:PoESEﬁ AVE. Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
City FL Zip Code

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

Y/ VI1Y9) 7073 ) 2 325/

Sl /
Signature. typed or printed name of regrstared agent and e it apphcabla. (NOTE: Registered Agent sigrature required when (ginstaling) ¥ pate /

9. Election Campaign Financing $5.00 May Be
- L F O R p e T L F i )
Pa b!g_.to’Florida* Deparlrn nof §,‘?te Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Delete e A8 Change [ Acciton

NAME WALLER, DEBRA NAME

STREFT ADDRESS (5640 5. FLORIDA AVE. STREET ADDRESS p 0 @X @2«

ciry-st-2p |FLORAL CITY FL 34436 CITY-57-2IP ,C/O /ﬂ/cfﬁ 2344 >

TITLE P O3 pelete TITLE ~ Change [ Addition

HAME WALLER, RICHARD NAME

STREET ADDRESS | 5640 S. FLORIDA AVE STREET ADDRESS ﬁ? 0 . 60)(?3 2

envst2e|FLORAL CITY FL 34438 s | Bforal Criy FU 2026

mEe T N _ O petete TITLE e Crange [ Addition
Twwe™  ~T|WALLER, CHAD® ~ T 7 ° T T T TN e I - T T oo T T

SIREET ADDRESS | 5640 S. FLORIDA AVE STREET ADDRESS Z 0 /460)( ?g 2. i

CTV-S-ZP | FLORAL CITY FL 34436 ot | ra potd e L BYE3e

TITLE 5 [J elete TILE o/ Change  [J Addition

NAME WALLER, TROY . NAME

STREET ADDRESS | 5640 S. FLORIDA AVE swerraonness | &2 O, ok POL—

gmv-st-zp - {FLORAL CITY FL 34436 onv-si-2p | ey f C,quL/—‘-c LD L

TITLE T [ petete THLE g ‘gﬁhange [T Addition

NAME WALLER, RYAN NAME

STREET ADDRESS | 5640 S, FLORIDA AVE STREET ADDRESS ;QO &K ?9?_.

_5T- FLORAL CITY FL 344 5T~ :

ont.zx_|FLORAL CITY FL 34435 avsw \/oral Cde, £L 3443

TILE ] Deletz THLE v/ [J Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Flerida Statutes. | further certify that the information
indicated on 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 recelver or irustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment W{h an address, with all other like empowered.

SIGNATURE: _ADMQW_U)Q,QQ@U 4/97%?& 35294 9338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




