2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P96000089847

1. Entity Name

A PLUS CHILD CARE CENTER, INC.

04-06-2005 90097 043 ***150.00

Principal Place of Business

3042 78TH ST
TAMPA, FL 33619

Mailing Address

3042 78TH ST
TAMPA, FL 33619

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

40047807

A AT

03282005 Chg-P CR2EQ34 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3410776 Not Applicabla
- 7 -
Zip Gountzy P Counlry 5. Certilicate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — - — _— - _-NJI!‘!e:._ = = - = = -

STRIKER, JOAN E
3042 78TH ST
TAMPA, FL 33619

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

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. 1 am familiar with, and accept

the obligatiens of registered agenl,

SIGNATURE

Signature, Ivoad o printed name of regiaterad agent and Gile if applcabla.

{NOTE: Rugistated Agont signature tuduired when reingtating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00

Trust Fung Contribution

Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
NAME STRIKER, JOAN E. MAME
STREET ADDRESS | 3042 78TH ST. STREET ADORESS
CETY-ST-2P TAMPA, FL CITY-ST-2P
1ITLE VP O Datete TILE {3 change [ Addition
NAME STRIKER, GEORGE NAME
STREFT ADDAESS | 3042 78TH ST. STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-§1-21P
TE O Delete TILE [ change [ Adaition
HAME HAME
! sTReET ADORESS | ... . ~ STREET ADORESS
omy-sT-ze - T T 7T T ewistwe o - e - - - S S
TITLE O oetete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-$1-pp CINY-81-21
mF O petete TIMLE, [I Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57- 2P
TE [ petete THE [ change [ Addition
NAMF HAMF
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-S1-2P

12. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i), Fiorida Stawutes. | further certify that the infgrmation
indicated on this report or supplermnental report is true and accurate and that my signalure shall have the same legal elfect as if made undar cath: that | am an officer or director
af the corporation of the receivergr rustee empowered to exacuta this repdyt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 111

changed, or g

&n|

an addrass, with all oth;

ike smpoweref.

SIGNATURE:

SIGHATURE TvPi

813-621-0668

E OF SIGNING

Y QJFIGER DR DIRECTOR

E. STRIKER PRESIDENT /3()/0
Daf /

Daytime Phone #

~C



