2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P95000082581 Secretary of State
1. Entity Name 03-29-2004 90050 049 ***]158.75
MISS BETTY'S CHILD CARE & PRE-SCHOOL, INC.
Principal Place of Business Mailing Address
6926 RIDGE ROAD 13915 TENNYSON DRIVE T
E(é)FIT RICHEY FL 34688 HUDSON FL 34667 .
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Appicania
zp Country ap Ceuntry 5, Certificate of Status Desired ?g'gsq'ﬁ?:;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘{gggEBrSE'NBNE‘%S DRIVE Street Address {P.0O. Box Number is Not Acceplable)

HUDSON FL 34667

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agoni and litle f applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
-, “FILE NOW!!. FEEIS $15000 .- . o
i % it Ry 9. Election Campaign Financing R
o~ After May 1, 2004 Fee will be $550.00 - - - Trust Fund Contribution. O fig?o“éi’éf °

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

MLE [»] ) pelete TILE [ Change [ Additicn
NAME JOWERS, BETTY R NAME

STREET ADDRESS | 13915 TENNYSON DRIVE STREET ADDRESS

CITy-St-2P HUDSON FL 34687 CITY-S1-7P

e VP 3 oelete TILE [J Change [ Addition
NAME JOWERS, HENRY C. NAME

STREET ADDRESS | 13915 TENNYSON DRIVE STREET ADDRESS

CITY-ST-2IP HUDSON FL CITY-ST-ZIP

TIME [ oetete TTLE [ Change ] Addition
NAME - NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE (1 etete TIiE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TLE 7 Delete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2PP

TITLE [ peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effecl as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an addresg af,other like empowered.

SIGNATURE: _ X y Hepne & Towett  3-26-0  727-SY¥~SF//

w ;
b, .
SIGNATURE aND TYPRD oA W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




