2005 FOR PROFIT CORPORATION

DOCUMENT # P95000087223

1.

LOLAS CHILDCARE CENTER, INC.

ANNUAL REPORT (AR) | FILED
T Mar 12, 2005 08:00 AM
Secretary of State

Entity Name

Principal Flaca of Business . - Mailing Address

4017 34TH ST 4017 34TH ST
TAMPA FL 33610 TAMPA FL 33610
&
Suite, Apt #, elc. :"_— - ) Suite, Apt #, ete. . ist MO-ORE CR2E034 (10/04)
City & State e Gyase T 4 PRI Number Aophied For
L o } 59—3295387 Mot Applicable

Zip Country Ze Couniry 5. Certificate of Status Dasired O ?i';fqi}?:gmﬂ
6. Mame and Address of chr;ent Registered Agant N 7. Name and Address of New Registerad Agent
Hame
'égyzEvEJélyAEgOWLAWN Street Address (P.O. Bex Number Es f\lot Acceptable)
TAMPA FL 33610 R —
City ' FL ’ Zip Code

8. The above named entity submils this sta!emenﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registerad agent.

Signalure, lyped or plintad nama of ragisierad agenl and tike f eppiicable {NOTE Regisleted Agant signalure tacurad when re.nctaing) DATE,

FILE NOW!! FEE IS $150.00 . o
After May 1, 2005 Feo Will Be §550.00 b e 1y $5.00 may s

. Added o F
Make Check Payable to Florida Department of State oress
10, __ OFFICERS AND DIRECTORS ; I i ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D [ petete ik A - [T Change [ Addition
LN e G .
NAML LOVE, MARGARET M NAME (Jae 24 ﬂﬁmgamm}w {5 O
STREET ADDRESS | 3012 E SHADOWLAWN . STREET ADDRESS Pl n SR e
CIry-51-2P TAMPA FI. 336810 B _ CITY-ST-2IP
L [ Delste ILE [JChange  [T] Addition
MAME NAME
STREET ADDRESS - STRELT ADORESS
CIFY- 5T-ZIP . _ | orrsiae ]
T 0 Delete T O Change [ Addition
HAME NAME
STREET AODAESS - SRELT ATDRESS
CITY. ST- 1P ) CITY-SF- fiP
TiLE 3 Dalete TTek 7] Change  [] Addifion
NAME # NAME
SUREEY ADDRESS STREET ADDRESS
CItY-sr-2IP ] ] ) ITy-§7- /1P
e Oopetete i [Jchange T Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CiTy-SI- 2P ) ) f wiv-size
1L O petste Wi O Change T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Y- ST-UP ‘ CiTe-51- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119073}, Florida Statutes. | further certity that the inforrmation

SIGNATUREZ e i/ // . 3»”7'008,{ 813-A237-0314

mndicated on Iﬁis repent or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under calhy that | am an officer or director
of the sorporation or the receiver or rustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 ot Block 11 if
changed, or on an attachmgnt with an address, with all other iike gmpowered

SIGNTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phona ¢



