2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED .

DOCUMENT # P96000100718 Feb 23, 2004 08:00 AM
1. Ently Name Secretary of State
KIDS KORNER DAY CARE CENTER, INC.
Principal Place of Business T —r;;iling Address } -
25 EAST 65TH STREET ‘ 25 EAST 65TH STREET
JACKSONVYILLE FL 32208 JACKSONVILLE FL 32208
rmramem— w1 [{[[ I NWAHIND
Suite, Apt. #, stc. - — Suite, Apt, #, etc, " ‘ MOORE CR2ED24 {1 1}03)
City & Stale . City & Siate 4. FEI Number - = Tappied For
e 58-3440900 ; Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J ?g-;gq 32;2“"“3’
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _ ;,, ) j
Name
igﬁgéEgégﬁgé)sF?DLLANE Street Address (P.O. Box Number 1s Not Accentabls) o
JACKSONVILLE FL 32225 : o
City FL 1 Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE . e . o

Sqgnature, yped of priated namo of registered agomt and \1\1&_;1 ApplicaDiE. HOTE. Regisiored Agent Signalurg reguired witen m_ins‘gnnq) R DAYE . _
FILE NOW!!! FEE IS $15000 = . A .
§$15000 9. Elect Fi
Atr ey 200 Fo il b 335020 Do Convin e 3500 by

Make Check Payable to Florida Department of State ’
10, OFFICERS AMD DIRECTORS - N KX T ADDITIONS,CHANGES TO OFFICERS AND DIBECTORS IN 11
ME P 1 betete TITE [J Change [ Addition
o FRAZIER, DENISE L. g Nawge __ Looonogsl 23 ,
STREET ADDRESS | 12420 ROCHFORD LANE : STREET ADDRESS 077 23/04~-80072-006 150,00
ere-st-ze EJACKSONVILLE FL o __ jpomsem e
e VP 1 petete TITLE [ Change  [C] Additien
NAME PARKER, MICHELLE Y. NAME
STREET ADDRESS | 3465 PHILLIP HWY #B820 STREET ADDAFSS
orv-st-z2p - LJACKSONVILLE FL o . § omvstoe _
HTE S [T Delete TILE Ochange T Addilion
NAME CUE, CHONTELL D. NAME
STREET ADDRESS | 1947 ERLINE DR STREET ACDRESS
CITY -$7-2IP JACKSONVILLE FL ) CITY-ST-2IP - o .
Tme T (3 peiete e O Change [ Additian
NAME FRAZIER, LUCILLE NAME
STREET ADDRESS | 5824 CASTELLANO AVE STREET ADIIRESS
cmy-si-z¢ | JACKSONVILLE FL o CATY-ST-ZiP L
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP ) ]  f civ-stap ] _ _ L
e [ celate TME [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITy-s7-21P .

12. | hereby certify that the information suppiied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturz shall have the same legal effect as if made under oath; that t am an ofiicer or director
af the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: "\‘ﬂmw L F s - - ""*}/‘Ei/"ﬁ’ (%5_;)7%'5(0/9

SIGNATURE AND TYPED OR PHINEDGA’JE OF SIGNING OFFICER OR DIRECTOR Jaytme Phone #




