2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED .

DOCUMENT # P97000024089 Feb 25,2004 08:00 AM
1. Entity N
rity Rame Secretary of State
COLEMAN CHRISTIAN DAY CARE, INC.
Principal Place of Busingss Maiiing Address
29707 COUNTY ROAD 561 29707 COUNTY ROAD 561 _
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt #, elc. — MOORE CHZE04 (.] 1/03
City & Stale City & State 4. FE! Number T Apﬁll;?cr i
o ) - 59-3065015 Not Applicable
2ip Country ap Couniry 5. Certificare of Status Desired O gg'ggq L::?:d«tzcnal
6. Name and Address of Current Regisiered Agent 7. Name and Address “of New Repistered Agent -

Name

g&%%mégﬂ &-IFYB %%%AD‘Q‘SM Street Address [P.0. Box Nurrber is Not Acceptable) T

TAVARES FL 32778 -

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famihar with, and accept
the abhgations of registered agent.

SIGNATURE I . e
Signature. typed of printea name of regstared agant and tille f appleable {NOTE. Regislered Agent signature required when ranstating) DATE
FILE NOWH FEE IS $150.00 . . : .
0.00.. . s E Fi
At Moy 1, 2004 F il e 55000 St Compainrare 1 $5.00 i e
Make Check Payable to Florida Department of State’ :
10, QOFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D O peiete ETE o _ [ change [J Addlhon
NawE COLEMAN, REBECCA A ~ NEME N J{QUQUE@J&SQ?‘B ~ o _
STREET ADDRESS | P O BOX 381 STREET ADDRESS U2/ 25/ 04-R0024-010 150,00
CiTY-ST-2IP TAVARES FL 32778 CITY-5T-ZP
g 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE 3 Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. §T- 2P £ITY-57-2P
TITLE [ peleie THLE ] Change  [J Additien
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TINE [ Detete THILE (I Changz [ Addition
NAML NAME
STREET ADDRESS STREET AGIDAESS
CIY-$1-3P CITY- ST-2P
TLE O betete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST- 27

12. | hereby certify that the infgrmation supplied with this filin g does nat qualify for the exemption stated in Section 119. 07?3](1) Flarida Staes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 n’
changed, or on an attachment with an address, with all cther like empoweraed. .

SIGNATURE: /_%ltw.a_ #’ﬁﬂm@«, Kebecea A loleman d-Q3eq¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg ) Daylime Phone #




