2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NOAH'S ARK CHILD CARE, INC.

DOCUMENT # P97000034417

Principal Place of Business

468 WEST CALL STREET
STARKE FL 32081

Mailing Address
468 WEST CALL STREET

STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 028 ***150.00

I

BT

il

(T

BARNES, CONNIE L
468 WEST CALL STREET
STARKE FL 32091

MCQORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3447326 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired (] $8'75 A.riditéonak
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent.

B. The above named entity stibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ake Check Payable to Flonda Departmem of Slale‘;‘ :

Trust Fund Contribution.

SIGNATURE
Signature, lyped ot printed name of regrstared agent and title { appiicable (NOTE. Registered Agent signature reguired when rainstarmg) DATE
LE NOW!"! FEE Is. $TS0.00 . - .
S 8. Election C Fi
Atier May 1,2004 Fee will be $550. 00 - ection L-ampaign Financing $5.00 May B

Added to Fees

10. ‘ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o ] Delete TITLE (3 Change [ Addition
NAME BARNES, CONNIE L NAME
STREET ADDRESS | 468 WEST CALL STREET STREET AGDRESS
CY-ST-ZP STARKE FL 32091 CiTY-ST-2IP
TITLE D ] Delele TILE () Change [ Additien
NAME BARNES, DAVID A NAME
STREET ADDRESS | 468 WEST CALL STREET STREET ADDRESS
omy-st-2P- {STARKE FL 32091 CiTY-$7-2IP -
TITLE [ Detere TITLE O Change [ Addition
NAME MNAME
STREET ADBRESS - STREET ADDRESS -
SITY-ST-7P CITY-ST-7P
THLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-ST- 2P _! CITY-ST-ZIP
TITLE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TINE (7] Delete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STRFET ATDRESS
CITY-S1-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cflicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or onan attac%ss with all other fike empowered.
SIGNATURE: 1172272

//;/O(,g @ ok -PF0S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




