2005 FOR PROFIT CO

RP
ANNUAL REPORT (

»Q

FILED
Mar 03, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000024089

1. Entity Name .
COLEMAN CHRISTIAN DAY CARE, iNC.

Principal Place of Business __

- Hajling Address

23707 COUNTY ROAD 561

29707 COUNTY ROAD 561 _
TAVARES FL 32778 “TAVARES FL 32778

Suite, Apt #, ete. - Suite. Apt. #, el 15t MOORE CR2E034 (10/04)

City & State o T City & State 4. FEI Number Applied For

59-3065015 Not Applicahle
Zp Ceuntry ap Gountry 5. Cerlificate of Staws Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
— = Name :

COLEMAN, REBECCA A

26707 COUNTY ROAD 561 Streat Address (P.C. Box Number is Not Acceptable}

TAVARES FL 32778

City Zip Code

FL

8. The above named enkly submits this statement for the pUrpose of changing its registered office or registered agent, or batk, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sigralute, typsd of pried nama & registared agent and tile if applicable " {NOTE Registored Agant slgnature mauirad wher reimstating) DATE

FILE NOWN! FEEIS $15000, 8. Eect Financ:
After May 1, 2005 Fee Will Be $550.00 oo o o
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10, OTFICERS AMD DIRECTQRS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg D O Delete L - []change  [T] Addition
NAME COLEMAN, REBECCA A NatiE 3 jUDDfSBBE*!B 13 _

STREET ADDRESS | P O BOX 381 . STRECT ADDBESS 03/03/05-80013-014 150,00

CY-5T- 2P TAVARES FL 32778 SY-ST- P

THLE T . 1 Delele [ ’ [(Jchange [ Addifion
BAME RAME

STRICT ADDRESS STRCET ADDRESS

CITY-ST-2P Y -ST- 2P

TIE o S [ Delete § uns (T Change [ Addition
MAME RAME

STAEET ADDIRESS SIREET ADDRESS

CiTy-ST.7P - - Cety-S1-2P

TiIe - T T Delete " [ change [ Addition
NAME NAKIC

STREET ADDRESS STFEET ADORESS

olTY-57-21P Gy ST 7

TIiLE i o - 17 Delele_ TIRLE [ Change J Adaftion
NAML NAME

STRECT ADDRESS STREET ADDRESS

CIvy-81-2IF CIRyY-ST- 2P

e o 7 Detete Y [ change [ Addiion
RAME NAME

STREFT ADDRFSS STREET AQDATSS

Cy-Si.2ip I CT¥-SI-2IP

12. | hereby certiz that the information supplied with this fill'ng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. T further certify that the information
incicated on this report ar supplemental report is true and accurale and tat my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the recelver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111f
changed, ot on an attaghent with an address, with afl other fike empoivered

SIGNATURE: £ 2 .

- s o ]
SIGNATURE AND TYFED OR PRINTED MAME O

FR2-KA-83%a

Daviema Phona §

Date




