2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR]) FILED

1. Entiy Name Secretary of State
DISCOVERY TIME DAY CAMP, INC.
Principal Place of Business Maiiing Address
818 W. 25TH ST ' P. ©. BOX 8785
LYNN HAVEN FL 32444 . PANAMA CITY FL 32417
Uus us
e —— TR
Swste, Apt. #, ete. Sute, Apt. #, efc. MOORE CR2ZE034 {11/03)
City & Siate Cuy & Siate 4. FE} Number ] Applied Fo;
59-3451171 Mot Applicable
op Country Zp Country 5. Ceruficate of Status Deswred O §i‘g§qg‘3§£§°"ag
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registared Agent
Mams
S%METEQT?_’I g?gé‘gl‘rD SHANE Strest Adaress 17,0, Box Number s Not Asceptabio) —
LYNN HAVEN FL 32444
Cay FL | Zip Code

8. The abuve named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Suate of Flonda. | am famifiar with, and accert
the obligations of registered agent.

SIGNATURE - - - R -
Signatra, typad of prntec name of segustered apert angt Wle I apphcable MNOTE. Ropstered Apent 5ioralune 1equred when resnsianng) DATE
FILE NOWI{If FEE 1S $150.00 ' ) __
. 9. Eiection Campaign Financing $5.00 may e

After May 1, 2004 Fe,e wilt be $550.060 Trust Furd Comtnibution. i Added ta Fees
Make Check Payabie to Florida Depariment of State
0. CFFICERS AND DIRECTORS | K58 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE [»} 73 belete ITE Cohange O Addition
NAME ARMISTEAD, DONALD SHANE HeME C lnnnesant
STRECT ADBRESS | 918 WEST 26TH STREET SIVEET ADBRESS der U2/ (4 -80103-1025 150,60
CHTY-5T- 2P LY NN BAVEN FL 32444 CTY-ST- 7P .
TILE 3 netese THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CEY-ST- 2P
TRLE  petete TELE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiT¥-SI- 2P CITY -ST-2P ]
THLE 3 Detere TINE ] Change {3 Additiar
HAME NAME
STREET ADORESS STREET ADDRESS
Ty ST-2P Y -57-2IP _ o
THLE [ oetee THLE {JChange 3 addition
NAME NANE
STREET ABURESS STREET ADDRESS
CHY-3T-Zp CTY-51- 24P
TE [ petee THLE T change £ Addion
HAME NAME
STAEET AGDRESS STREET ADDRESS
CTY-5T-0P oy -$1-3P

12 | hereby certify that the information supplied with this fing does not gualily for the exemption siated in Section 1 19.07;,3){5}, Florida Statutes. ¢ further certify that the informaticn
‘ndicated on this repon or suppiemental repont is true and accurate and thal my signature shall have the same legal effect as i made under cath, that 1 am an officer or director
of the coerporahon of the recaiver or usiea empowered 10 execute this report as required by Chapter 807, Florida Slaiutes; and that my name appears in Block 10 or Block 11 4

changed, of on an attachment with an address, with alt other ke empowered. . ’- J"o _.2 ‘ 5: 2 7?%

SIGNATURE:




