2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000073017 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
TURNER'S CHILD CARE & PRE-SCHQOL, INC.
Principal Place of Business Mailing Address - o
4666 30TH AVE. 4666 30TH AVE.
VERO BEACH FL 32867 VERQO BEACH FL 32967
T s AT
Suite, Apt. &, etc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State o City & Siate S 4, FEI Number Applied Far
59-3474611 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired 8 gg'gi lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . )
=  Name e T T
gd?%H}J 7(:|5-ﬁ' é?HSNTJEJS Sirest Address (P.O. Box Number is th.Accep?able) T
VERQ BEACH FL 32960 —
City FL | Zip Code

8. The above namad entity submits this slatement for 1he purposs of changing s registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - I N VOVE—— - — — — _—
Signaturs, yped or prnteg nama of regristered agent and tile 1 applcatle {NOTE, Ragistered Agen! signature reguirgd when ransianng) DATE o
FILE NOW!Il FEE 1S $150000 ' L
y ! - 9. Electon Campalgn Financing $5.00 May Ba
- After May 1, 2004 Fee will be. $55_0.00_ . -- Trust Fund Contnbution, & Added to Fe);s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THEE P [ pefete TTLE Ol change [ Addition
TNAME TURNER, ESSIE M NAME
STREET ADDRESS | 4665 30TH AVE. SYREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32867 . CITY-ST-21P
e v O Delete e UDODDOES20T . DOicerge O addilion
NANE TURNER, TOMMY NAME 32/134 /04 -80060-002  150.08
STREET ADDRESS | 4665 30TH AVE STREET ADDRESS
GITY - ST- 2P VERC BEACH FL 32967 CITY-S1 - 2IP
TILE ' Uoetete f e [ Change [ Acdilion
NAME NAME
STREEV ADDRESS STRELT ABDRESS
CITY-S5T-ZiP CTY-ST-2IP
e O Delete e Cdchange L Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2p Ciry-$T7-21P
TITLE ' ' O eleie N T ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e Doeele  J i O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS - -
CTY-ST-2IP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this | ﬁIing ﬂdeé}uoréualify for the exemption stated in Seation 119.07 S)h). Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attach;:yph an address, with all other like empowered, .
SIGNATURE: _(* Mo . deobpoy //gﬁg g /Q oY

BIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylimie Prone §




