2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCMBNT # P97000073017 SE, Jan 29, 2005 08:00 AM
1. Enily Name Y- { Ny Secretary of State
TURNER'S CHI.D CARE & PRE-SCHOOL, INC.
Prineipal Place of Business E _:_ _ o M;jling Address R o o - ST ] - : - .-
4666 30TH AVE. 4666 30TH AVE. |
VERQ BEACH FL 32967 .7, B VERO BEACH FL 32967
R i . |
Suite, Apt #, etc == Suite, Apt. #, slc. ) 15t MOORE CR2E034 (10/04)
City & State . City & State i 4, FEI Number [Applied For
_ A 59-3474611 TRt Agpleatis
Zip Country Zp Country 5. Certificate of Status Desired [ gi'gsq]ﬁfggiona’
6. Name arid Address of Current Raglsterad Agent T. Name and Address of New Registerad Agent
Tt ST T Name
gAB%HH%-}F_I” g-?Hng‘é_JB Strest Address (P.Q. Box Number is Not Acceptable)
VEROQO BEACH FL 32960
City T FL | ZrCode

8. The above named entity suBmits this statement for the putpose of changlng its registered affice or registered aget, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE ——— =
Signature, yped & printed name of ragisieisd age and T Brtaabl INOTE eg'stored Agant Sighature faquired when raingtating) ™™ ™" " "=~ = = = " DRTE T
s TR e T T T N — 7
FILE NOW!!! FEE I§ $150.00 8. Elecion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P . ] Celete s ' [Clchange [ Addifion
NAME TURNER, ESSIEM NAME _ _
STRLET ADDRESS | 4685 30TH AVE. , SIATE | ADDAESS pLLT DI
onf.S.0P  |VERO BEACHFL 32067 b crew o D1/29/05-80044-012 150,00
ML, v T - ] petete " wme [J Change  [] Addition
NAME TURNER, TOMMY . HAME
SIREET ADDRESS | 4665 30TH AVE STHEHT AQTRTSS
Cny-SI-2IP VEROQ BEACH FL 32987 L CITy-51- gk
e 7 Delete T e ’ O change [ Addition
RAME L MAME
SIRECT ADDRESS SIREET AQDPESS
CITY - §T-2IP : GITY-51- Ik
I o Clpelet: = § roir ’ [J ehange [ Addifion
MAME NAME
STEEE T ADDRFSS - SIHEFT ADDAESS
CHY-81.7P iy 51.71
nine T Toetete ity ] Change [ Addifion”
NAME NAME
STRLET ADDRLSS SIRED ADDRESS
CITY.§T 2P LY S1- 4P
i 7 taiete nne [ Change [ Acdition
HANE NAME
SIREET ADDRESS _ ) SFREET ADDIRESS
CitY-S7. 1P ' CITY S1-79

12, | hereby certify that the information supplied with this ﬂﬁng does not guaiily for the exemption stated in Sectian 119.0773)(1}, Flerida Statutes 1 further certify that the information
indicated on this report or supplemental repert Is trie and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willLan address, wWilF all other like empowered

SIGNATURE: e bilo s

ATURE AND TYPED OR PRINTEO NAME OF SIGRING OFFICER OR DIRECTOR Caia Daytere Phane 4




