~—2005-FOR_PROFIT CORPORATION ——
ANNUAL REPORT (AR)

FILED

Mar 01, 2005 8:00 am

DOCUMENT # P96000038293

1. Enutv Name 1

FIRST CLASS CHILD CARE, INC.

Secretary of State

(03-01-2005 90068 043 ***150.00

Principal Place of Business
740 W. INDIANTOWN ROAD

Mailing Address
740 W. INDIANTOWN ROAD

JUPITER FL 32458 JUPITER FL 33458
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
’ 65-0663978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
RYAN, DAWN

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

3 WILLOW ROAD
TEQUESTA FL 33469

City

FL | Zip Code

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 Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typad of printed name o regisiered agent and Lida if epphcable {NOTE. Registared Agenl signaluta raquited when reinstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b [ Delete TnE D ; hange D Addition

RYAN, DAWN N pan R}’dﬂ - g” fd add
STREET ADDRESS | 3 WILLOW RD swrecranoness €)@ 20e Sandy KU N\
orv-si-ze | TEQUESTA FL 33469 CITY-51-2P W =t ‘35’4—7 @(
TILE O pelete TITLE Change O Additiah
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TLE . - O peleta . ~ TLE . . - O change [ Addition
HAME NAME
STREETADCRESS | __ . ) _STREETADDRESS | _ o _ .
CiTY- ST-2/P CITy-5T-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CITY-5T-2P
HILE [ Delets TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST1-2P CITY-S1-21P
THLE (] Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITy-87-21p

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghange, or on an atiachmen yefhlon acress. v er like empowere )dlun fLun " (620’) 7 %g ?CU@

SIGNATURE:
SIGRATURE AND TYPED OR Pmm@ims OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4



